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HAVE YOU HAD SAMPLES OF 


EUCERIN 


THE NEW OINTMENT BASE 


) 


2 
We will send you these samples on request 


1. Eucerin 
2. Zinc Oxide Ointment 


(With Eucerin Base) 


3d. Yellow Oxide of Mercury Ointment 


(With Eucerin Base) 


Full particulars of EUCERIN sent with samples 
You should know about this 


LEHN G FINK New York 








WHAT IS THE VALUE OF A HUMAN LIFE? 


“For a hospital not to have a Pul- 





motor will soon be regarded as rep- 
rehensible negligence approximating 
malpractice.”’ 

This statement was made recently by a hospital 


authority. It is a strong statement, but it was 
made with full knowledge of the fact that 


The Pulmotor is the Resuscitative 





Device that will actually save life 





It is automatic — can be operated by any of 
your nurses. 


It is a scientific instrument, and its reputation is 
based on service performed, having saved more 
than 500 lives. The sale of this instrument was 
not promoted until its value was thoroughly estab- 
lished. Hundreds of hospitals and prominent 
physicians will back up our statements. 


Can you assume the hazard of not having this 
life-saving instrument in your hospital > 


The loss of a patient on the operating table or 
the failure to resuscitate any other case which 
would probably respond to the action of the 
Pulmotor would discredit your institution. 














THE PULMOTOR 


Made in two sizes. Regular adult Pulmotor, with three sizes of masks. Infant Pulmotor " 
for the new born only. The infant Pulmotor is almost indispensable for hospitals having Full particulars on request. 
a large number of maternity cases. 


THE DRAEGER OXYGEN APPARATUS COMPANY, 415 First Avenue, Pittsburgh 
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NEW MONTEFIORE HOME FOR CHRONIC INVALIDS 


Special Architectural Arrangement Designed for Utility and New Features to Meet Definite 
Needs of Particular Classes—Country Home for Convalescents. 


By SIEGFRIED WACHSMANN, M. D., 
MEDICAL DIRECTOR AND GENERAL SUPERINTENDENT, NEW YORK. 


HE Montefiore Home is an institution for the 

care of chronic invalids, who receive not only 
shelter and food, but treatment along hospital 
lines. It differs for that reason from the gen- 
eral hospital in one respect, and from the usual 
conception of the home in another. The arrange- 
ment of the buildings and the individual wards 
are, therefore, a combination of a hospital and a 
home. 

The architects were Arnold W. Brunner, 
Buchman & Fox. The consulting hospital expert 
was Dr. S. S. Goldwater, and the author fur- 
nished to the building committee the detailed 
arrangements as they evolved from an experi- 
ence of twelve years in the old Montefiore Home. 

The group of buildings comprises the adminis- 
tration, which contains the offices and living 
rooms for the officers and medical house staff 
in one half and the nurses’ quarters in the other. 
The service building contains the power plant, 
the kitchen department (including dining rooms, 
refrigeration, etc.), laundry, and linen room. 
The synagogue has a capacity of about 250 seats. 
The dormitory, with the workshops in the base- 
ment, can house 160 employees. The patients 
are distributed over four pavilions. The central 
pavilion is the largest, and consists of four stories 
and basement. The east and west pavilions con- 
sist of three stories and a basement each. The 
south pavilion is a structure 340 feet in length. 
with only two stories and basement. All buildings 
are connected by covered corridors, and the medi- 
cal director’s house stands on the other side of 
the street. 

The construction is fireproof, consisting of a 


reinforced concrete skeleton, hollow-tiled walls, 
and tapestry brick facing, with limestone trim- 
ming, built in colonial style. The floors are made 
of kompolite in all wards and corridors, and of 
hardwood in most of the offices and living rooms. 
The power plant generates steam and electricity, 
and takes care of the refrigerating system, which 
comprises the cold storage rooms and pantries in 
the various wards. The heating system, de- 
signed by the consulting engineer, A. M. Feld- 
man, is of the circulating hot-water type, with 
single pipes. Artificial ventilation was not in- 
stalled, with the exception of a few large rooms, 
such as meeting rooms, lecture halls, synagogue, 
etc. Hydraulic elevators are installed in all 
buildings and separate stairways. 

The ward units are 56 beds in the central pa- 
vilion, 25 in the east and west pavilions, and 30 
beds in the south pavilion. The central pavilion 
houses such patients as, by nature of their dis- 
ease, require more nursing and care than con- 
stant medical attention. It is for this reason 
that the ward units are rather large, and the 
east and west rooms contain 16 beds. The south 
room of this T-shaped building contains 12 beds, 
the rest of the ward consisting of several small 
rooms with 2 or 4 beds each. The central pa- 
vilion has certain features which are necessary 
for the comfort of the patients. Along the walls 
of the halls wooden railings are fastened at a 
convenient height, for the double purpose of pro- 
tecting the walls from the wheel chairs and sup- 
porting those patients who can walk, but are 
unsteady on their feet. 

A great part of the toilets is provided with 
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grip handles or supports to enable wheel-chair 
patients to rise easily from their chairs and make 
them somewhat independent of the nurses. The 
central pavilion, among others, houses locomotor 
ataxia patients, and for their benefit one of the 
large south rooms shows such diagrams and foot 
prints inlaid in the floor as are used in the “Fren- 
kel exercises.” The bath rooms in the central 
pavilion, as well as throughout all the buildings, 
show a few characteristics. The tubs are on 
legs 12 inches high, flanging out at the bottom, 
so that the floor can be cleaned easily. The 
height of the legs is a great convenience for the 
nurses, both in handling patients and in cleaning 
the tubs, and cleaning under the tubs is also 
greatly facilitated. The hot and cold water fau- 
cets cannot be turned on by the patients once 





Fig. 1. Montefiore Home—Administration building, main entrance. 


they are in the tub, as the handles are fastened 
to the wall quite a distance from the tub. This 
arrangement was made so as to avoid repetitions 
of rather unwelcome occurrences where weak or 
paralyzed patients took advantage of an un- 
watched moment to turn on the hot water and 
were either scalded or overcome by the hot va- 
pors, the occurrence sometimes ending with dis- 
astrous results. Another precaution is a call bell 
hanging from the ceiling to the tub. 

The central pavilion is further characterized 
by numerous large and spacious day rooms, two 
on each floor, so as to give inmates the oppor- 
tunity of grouping themselves according to age, 
education, nationality, and along other lines they 
may select. The elevators go to the roof, and it 
is the intention to use the roof garden exten- 
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Montefiore Home—Northwest view, 





Fig. 3. 


sively for outdoor sleeping. In addition to this 
roof garden there are two large balconies on each 
floor, which can be reached from the day rooms. 

An occupation and work room is provided for 
those of the invalids who can do a certain amount 
of work. For the 30 children of the home, a 
school room and a play room were built. The 
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and tuberculosis pavilions 


ation and service buildings and medical 


occupation room and the play room are on the 
level of the cement walks of the surrounding 
grounds, so that our wheel-chair patients and 
those who walk on crutches can enjoy the 
grounds just as well as those who have control 
over their lower extremities. The drug depart- 
ment is also located in the central pavilion. 

The east and west pavilions might be 
called the hospital divisions of the home, the 
idea being that such cases as are more in 
need of medical or surgical treatment are to 
be admitted or transferred to these pavilions. 

The west or medical pavilion contains two 
floors for 25 beds each; the largest room has 
12 beds, and the others have 2 to 4 beds. On 
the second floor a small metabolism ward, 











oooog0 a00 


UU UL 

















| t uu ™ 

3 Lh. ped = i nat. 2 

a | “0 IT if | + POT 1 

A ] i ? —_ 

a, ee a ee | Sp 
ee 


Block plan, 
all buildings. 


Montefiore Home 


Fig. 4. 





with corridors connecting 


uf with a special diet kitchen and nurses’ office, 
is established. The basement is occupied by 
the morgue, autopsy room, and funeral room 
= under the northern part of the building. The 
southern part contains the x-ray department, 
the room for the electro-cardiograph, and 
= room for pathological collections. 

The top story contains the laboratories, 
which consist of departments for pathology, 
bacteriology, physiological chemistry, and 
cancer research. On the same floor a 
few rooms set aside for isolation and con- 
tagious diseases. 

The east pavilion might be called the de- 
partment drugless treatment. It con- 
tains 50 beds, equally divided for men and 
women with surgical or orthopedic diseases. 
The top story contains two operating rooms, 
with accessories, an orthopedic operating 
room, and a dental room. The medical 
library, which is used also as a lecture and 
demonstration hall, is on the same floor. 

In the basement are the rooms for physical 
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treatment—that is, a Zander room, with a con- 
siderable collection of apparatus, a well-equipped 
hydrotherapeutic department, a room for electric 
baking apparatus, and a room for electrotherapy. 
One room is reserved for treatment with radium 
emanations, but is not yet equipped. 

The south pavilion was set aside for the more 
advanced stages of pulmonary tuberculosis, as 
the incipient cases are sent to our country sani- 
tarium. The arrangement of the rooms consists 
of two floors, with 60 beds on the lower floor and 
64 beds on the upper. On each floor there are two 
large rooms for 12 beds on either end of the build- 
ing, and the remainder of the rooms contain two 
beds each. 

There are no single rooms. If in one of the 
small rooms a patient is near the end, we remove 
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Grounds reserved for the tubercular patients are 
divided off by an iron fence from the main part 
of the institution. 

From the block plan and the description it can 
be seen that the Montefiore Home buildings are 
essentially a modification of the pavilion system, 
inasmuch as the different buildings are separate 
and isolated for all practical purposes, but con- 
nected by corridors. These covered connections, 
which the architects have succeeded in making 
very attractive, are an interesting feature of the 
new Montefiore Home. 

The pipe tunnels are under the bottom of the 
corridors, and these latter have three floors or 
levels. The basement level represents the serv- 
ice corridor for the use of deliveries, laundry 
trucks, food trucks, transportation of dead bodies, 
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Fig. 5. 


his roommate temporarily to the large ward. Bal- 
conies extend over the entire south front of the 
building, and all rooms, including the day rooms, 
open out onto the balcony, so that all beds can 
be wheeled out. The upper story recedes about 
three feet, so as not to obstruct the light in the 
rooms of the lower floor. This system is usually 
called the Sarason or terrace system. 

The food for the tubercular patients is pre- 
pared in the central kitchen, sent through the 
covered corridor to the south pavilion, and served 
in a special dining room or at the bedside. The 
dishes never leave the south pavilion, and are 
sterilized after each meal. The linen is also 
sterilized and washed in the south pavilion, and 
sent to be mangled to the central laundry. 











Montefiore Home—Mechanical exercising room and Zander machines. 


etc. The main floor is intended for what might 
be called passenger traffic—that is, for patients, 
nurses, physicians, visitors, officers, etc. The 
top floor represents a roof garden, protected by a 
railing, and, being an open-air connection of all 
the buildings, it can serve the purpose of a fire 
escape. With this provision, in addition to all 
the balconies, the open grounds, and the roof 
of the central pavilion, the patients have two 
floors of long corridors for exercise, and they are 
allowed to use the covered part in bad weather. 
The friends and relatives of our patients are 
allowed to visit them on three days of the week, 
and, in order to avoid a congestion of the admin- 
istration building on such days, a separate en- 
trance was built for them on the eastern front, 
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and a large waiting room is situated between 
the employees’ dormitory and the east pavilion. 
The visitors, who cannot always accurately gauge 
the time of their arrival on account of the great 
distance from the east side of the city, where 
most of the visitors live, are admitted to this 
waiting room on rainy or stormy days to await 
the bell announcing the visiting hour. 

The cost of construction of the new Montefiore 
Home amounts to $1,750,000, exclusive of the 
grounds, thus making the cost per bed, inclusive 
of equipment, less than $4,000. This cost will be 
reduced in proportion to the increase of beds 
which will become necessary in the course of 
years. The institution was built with a view of 
such an increase, and the foundations were made 
strong enough for additional stories. The engine 
room, kitchen, storage rooms, and employees’ 
quarters are large beyond the present needs, and 
therefore, in order to increase the capacity, only 
one or more stories will have to be added to the 
ward buildings at a very small cost. 

The institution had to move from its old quar- 
ters because the neighborhood had become so 
populated that our patients were inconvenienced 
by the proximity of the surrounding buildings 
and by the lack of grounds. The present property 
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is located in the most northern part of the city, 
which is not built up to any considerable extent, 
but no doubt, with the extension of the subways 
and elevated road, history will repeat itself, and 
we will some time in the future be surrounded by 
the growing city. For this reason the entire group 
of buildings is surrounded by a section of park 60 
feet wide. The narrowest width of the surround- 
ing streets is also 60 feet, and therefore the near- 
est building in the future will be not less than 120 
feet from our wards. As an additional precau- 
tion, the lots opposite our south front, where the 
tuberculosis pavilion is situated, were purchased 
and cannot be built up. The institution owns 
two more plots east of the present buildings, and 
one of these plots will be occupied by a private 
pavilion for 50 beds to receive pay patients with 
the diseases of the same type as are treated in 
the main institution. The per capita cost of 
Montefiore Home has always been extremely low, 
it having been less than $1.10 per patient. The 
new institution is very much larger, is spread 
over a much larger area, and is provided with 
greater facilities for treatment and care of the 
patients, and therefore it is to be expected that 
the per capita cost will be somewhat higher than 
formerly. 


THE FUNCTIONS OF A MODERN HOSPITAL. ' 





Plea for the Creation of a Broad Community Health Center Organized and Conducted 
Around a Competent Hospital—Its Economic and Social Values. 


By RICHARD OLDING BEARD, M. D., 
SECRETARY OF THE MEDICAL SCHOOL OF THE UNIVERSITY OF MINNESOTA. 


T is a matter for surprise that the city of Du- 
luth, a city of 80,000 to 90,000 inhabitants, the 
head of navigation, the port of entry and exit for 
the great chain of the Great Lakes, the zenith 
city of a state whose polar star guides men iner- 
rantly in the paths of progress, has no modern 
public hospital. I say public hospital, advisedly. 

There are four types of hospital to be found in 
the large centers of population at the present day: 

1. The small special hospital, owned and con- 
trolled by one or more private physicians, for the 
benefit of private patients, by whose fees the hos- 
pital is supported; a purely business and profes- 
sional enterprise, a distinctive type, of distinct 
usefulness to certain classes in the community. 

2. The private general hospital, pseudo-public 
in its social relations, usually under denomina- 
tional control; as a rule, but partially and imper- 
fectly endowed; its current expenses met, in the 





1An address delivered at the civic banquet of the Women’s Council 
of the city of Duluth, Minnesota, January 19, 1914. 


main, by the fees of pay patients, but too often 
winding up its fiscal year with a deficit to be wiped 
out by private subscription. Occasionally this type 
of hospital, of which the city of Duluth has two in 
operation and a third in process of planning or 
construction, serves the city or the county by its 
endowment of a few free beds or by carrying a 
public contract for the care of indigent patients 
at a small charge. This experiment is but tem- 
porary and fortuitous. If the hospital is full, the 
free patient becomes an embarrassment to the 
pay patient; if it is relatively unfilled, the city 
beneficiary seldom receives the care and the treat- 
ment that are bestowed on the occupants of pay 
beds. In a word, such a hospital is outside of its 
proper field in attempting a public duty for the 
discharge of which it is organically and function- 
ally unfit. The contractual care of the sick in 
such an institution is a doubtful asset to the hos- 
pital and a still more doubtful benefit to the sub- 
ject of such care. The multiplication of such 
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hospitals, like the multiplication of churches of 
many demoninations, is an economic mistake. 
They should be limited to public need, as estab- 
lished by their capacity for self-support. They 
are simply hotels for the accommodation of the 
paying sick, their charges proportioned to the 
quality of accommodation desired. 

3. The teaching hospital, in the possession of 
which the University of Minnesota is wellnigh 
unique; the primary purpose of which is the prac- 
tical education of students of medicine and 
trained nurses; the secondary uses of which are 
economic, providing, as it does, for the free care 
and treatment of the indigent sick coming from 
all parts of the state. The dual function of the 
hospital of this type carries with it, of necessity, 
a high per capita cost. Its service is the nearest 
possible approach, socially and scientifically, to 
the ideal. 

4. The modern public hospital, maintained by 
tax levy, under municipal or city and county con- 
trol, for the benefit of the unfortunate sick, who, 
through temporary financial stress or permanent 
disability, are unable fitly to care for themselves. 
This is the type of hospital of which the city of 
Duluth has none. 

Initial efforts to meet the demand, which grows 
with the growth of a city, for the care of its in- 
digent sick, worthy as are these efforts in intent, 
are usually of a makeshift order and abortive of 
desirable results. They are put forth under 
pressure of need at specific points, and the point 
of maximal pressure is usually on the impulse of 
fear. The community seeks protection for itself 
from diseases of recognized contagious quality. 
The city of Duluth long ago reached the stage of 
growth at which many such points of pressure 
for relief have been felt, and they have resulted 
in the temporary use or the creation of a number 
of incongruous, dissociated, badly organized units 
of inefficiency. 

A contagious hospital at one point, under one 
form of control; maternity cases at a num- 
ber of points of inadequate care and housing and 
under several agencies; sick children provided 
with scant and haphazard quarters in poor-house, 
in overfull private hospitals, or in undesirable, so- 
called “children’s homes;” a dislocated and unor- 
ganized dispensary for tuberculous patients, sup- 
porting an uncertain service by grace of one or 
two overworked public officials; cases, many, of 
acute disease and accident, seeking shelter here, 
there, anywhere, and sometimes finding it no- 
where; this is the many-chaptered tale of the hos- 
pital history of Duluth, a common story of subdi- 
vided forces, of dissipated and misdirected en- 
ergy, of fractionized and insufficient funds, of a 
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poverty of results in social service, of failure to 
do, in any decent degree, full and even-handed so- 
cial justice to the victims of misfortune. These 
are the conditions which suggest the crying need 
of a public hospital system in this community. 

In seeking a full and fair definition of a public 
hospital, it may be well to proceed by a process of 
exclusion, and to ascertain, first, what a public 
hospital is not or ought not to be. 

First, it is not, or it should not be a political 
machine, or a part of a political machine—a state- 
ment that would seem to go without saying. Yet, 
throughout this country are to be found public 
hospitals whose administrators and their subordi- 
nates are appointees under political dictation, 
whose resources are diverted into the channels of 
political graft, whose normal functions are per- 
verted by political control, whose progress is con- 
tinually hindered by the dreadful obesity of po- 
litical inertia. 

A preventive of this deplorable tendency is to 
be sought and found in the creation of a nonpo- 
litical—not bipartisan, not multipartisan—but a 
nonpartisan board of management, named by the 
highest and most unprejudiced appointive power 
within reach. In the city the mayor and in the 
county the full bench of district court judges 
would probably approach most nearly this quality 
of selection. 

Second, a public hospital is not a charitable or- 
ganization, an object of philanthropy. How long 
it takes for men and women to get away from the 
dogma of “good works” as a means of saving 
grace; from the flattering unction, laid to their 
souls, that charity—not the charity which is love, 
but the charity which is largesse—inures either 
to the benefit of the receiver or to the salvation 
of the giver! The creation of a public hospital is 
one phase of a social service which is based on 
the doctrine that all men are brothers. It is re- 
ligious only in its corollary that all men are the 
children of a common Father. 

More is it than a mere suggestion of the emo- 
tional sentiment of the French people—it is a 
mark of their sensitive sympathy, of their keen 
imagination—that they call the public hospital 
the Hotel Dieu. I fancy that the generation of 
Frenchmen—or, more likely, of French women— 
that coined this beautiful name was inspired by 
the story of that Friendly Inn on the road to 
Jericho, to which the neighbor of the man who 
fell among thieves—the neighbor, mark you—not 
the philanthropist, not the dispenser of charity, 
not the giver of millions who counts himself the 
instrument of Providence for the distribution of 
his, perchance, ill-gotten gains, but the neighbor 
carried the poor fellow who had been beaten and 








THE MODERN HOSPITAL 209 


wounded and left for dead, so that in that Inn of 
God he might be helped and healed. 

The public hospital is a piece of the mechanism 
of the balance of social justice. It is a home for 
the unfortunate, for all the unfortunate who are 
sick or injured and unable, for the time being, 
fitly to care, or to provide care, for themselves. 

Lifted above the level of politics, held as of 
higher office than that of charity, approached as 
a problem in social welfare, the development of a 
public hospital must be undertaken on broad lines. 
It is not really a hospital, but a hospital system 
that you have to consider and to create. You may 
have to face a scarcity of funds, a meager share 
of the tax levy; you may lack endowment; you 
may have to devise some special mechanism of 
support; some local limitations are there that 
must be met; yet, with faith in your city and its 
power of growth, confident of the support of a 
fruitful country around you, it behooves you to 
face this problem with a sense of its full propor- 
tions, to plan and to build for posterity as well as 
for yourselves, to organize a future hospital sys- 
tem, full-limbed in all its parts, from the begin- 
ning. 

Whether it shall be a city or a city and county 
hospital system is not a matter of politics, but a 
matter of efficiency; not a matter of expediency, 
but a matter of ultimate usefulness. Under joint 
control and for the joint benefit of both city and 
county, you may achieve a hospital system of 
more widely extended service, of broader lines of 
development, of maximal results secured at rea- 
sonable cost. Observe, at reasonable cost; for a 
minimum per capita is not compatible with the 
generous care and the able treatment which the 
principle of social justice demands. 

Of what must such a hospital system consist? 
When Nature goes to work in the making of a 
man, she puts the primary emphasis on his sup- 
plies system. The completion of bony and muscu- 
lar structure she postpones until after birth. The 
brain of the new-born she leaves but an unmapped 
chart, its lines of communication and its asso- 
ciative centers awaiting the development of func- 
tional use. But his digestive tract, his liver and 
spleen, the glands whose output or internal secre- 
tions govern his growth and nutrition, she builds 
in major mass and to perfect reactions. She 
takes care of his commissariat; she establishes 
his base of supplies as does the chief of an army 
that goes out to war. So, in the building of a 
hospital system, you must begin, not with pa- 
vilion for patients, not with wards and beds, but 
with service buildings around which and articu- 
lated with which the entire group must be 
planned. Food storage and refrigeration, food 


preparation and distribution, a machine laundry 
service, the headquarters of stewardship and the 
housing of help and nurses—the mechanisms of 
these constitute the agencies of hospital support, 
the digestive and circulatory organs by which the 
hospital system is to be maintained. Not less 
than three buildings for general service, for laun- 
dry, for kitchens, for domestic housing, and for 
a nurses’ home belong in this central unit group. 

The forces of general administration should be 
the next subject of study. A place for the ad- 
mission of patients, headquarters for superin- 
tendence and accounting, and the means of inter- 
communication between the several units of the 
system, must be provided, either in a separate 
building or in a principal unit of the clinical 
group. 

The priority of the members of the hospital 
group proper must be determined by conditions 
of local need, and in determining this question the 
choice of a cottage, pavilion, or mass type of hos- 
pital building’ must be settled. In municipal in- 
stitutions preference is usually given to the last, 
or the several-storied form of structure, in which 
either underground or overhead corridors of com- 
munication may be minimized. 

Ordinarily, acute general diseases, emergency 
cases, and accidents determine, by weight of num- 
bers, the selection of the first hospital units. At 
once the question of isolation wards presents 
itself, since the very sick, the dying, and the spo- 
radic contagious patient must be isolated in any 
department of the service. 

The contagious hospital unit, wing, or ward 
claims attention in any city. Too often, as in the 
experience of Duluth, it forces premature provi- 
sion to be made for itself, in independence of any 
general scheme or plan. No longer is it consid- 
ered necessary that the contagious service shall 
be set far apart from its sister units of the hos- 
pital group. The modern sanitary treatment of 
contagious disease has largely eliminated the 
quarantine method, and even in hospital cubicals 
is it possible to control cases of differing type. 

The children, the many children, of the great 
city, in circumstances of penury and neglect— 
waifs, even, and strays among them—who, with 
the imperfectly acquired immunities from disease 
incident to their age, suffer the added dangers of 
ignorance, bad housing, and poor food, are the 
ready objects of awakened public sympathy. The 
most valuable assets of human society, in that 
they hold the hope of the future in their tender 
hands, the extent of the mortality among them, 
and particularly in infancy, is the most alarming 
fact in our vital statistics. Often has the specter 
of race suicide been reared before the American 
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people, but the real suicide of the race is in the 
aggregate of infant deaths and not in the decline 
of the birth rate. Save the babies that are born 
to us and we need not greatly concern ourselves 
with those that are not. In the saving of child 
life we save the potentialities of society. The 
treatment of the children of the city should re- 
ceive that early and distinctive consideration 
which it deserves. 

The heavy burden of maternity, in the long 
sacrificial past of womanhood, has fallen with 
heaviest weight on the mothers of the poor. In 
their homes the dangers of child-bearing are mul- 
tiplied, and the number of still-births and of dis- 
asters to the new-born is relatively great. Among 
all classes of the people, and particularly among 
those of humble and limited means, the hospital 
is coming to be regarded as the ideal haven of 
maternity expectants. Surely no phase of the 
doctrine of conservation is so momentous as that 
which protects the mother and the babe. 

A hospital system is not complete without its 
out-patient service for the care of the ambulatory 
sick. These walking cases of illness in a great 
city are many and variant, and their study sug- 
gests not only the scientific, but the social values 
of early diagnosis, speedy relief, restoration to 
usefulness and self-support, and of occasional ref- 
erence to the hospital wards for extended care 
and treatment. The establishment of a dispen- 
sary sometimes meets with opposition from local 
physicians, but it is an opposition inspired, not 
by the leaders, but by the hangers-on of the med- 
ical profession, who alone have to fear the loss of 
revenue from a clientele that yields precarious 
and hard-wrung returns for the treatment it re- 
ceives. 

The tuberculosis clinic has passed from the 
stage of its development in which it was a pro- 
fessional prescription for the public good, to that 
stage in which it is a definite social demand. The 
tuberculosis unit of a hospital system of a great 
city should be a combination of out-patient clinic 
and open-air pavilions. It must remain true for 
a long time that many more infected persons 
must remain under instruction and supervision in 
their own homes than can be cared for in any 
form of tuberculosis hospital. As a concession to 
popular prejudice, it may be necessary to remove 
this unit from the main hospital group. Such 
removal is not a matter of moment, so far as 
medical control is concerned. The desiderata of 
treatment are pure, dry air, outdoor living by 
night and by day, generous dietary, ample area 
for graduated exercise, and open-air occupation. 

The great white plague, a house-born disease, 
invited by air-hunger, preventable and possible 
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of suppression, remains a menace to multitudes 
and a reproach to modern civilization. 

In every large and well-ordered community a 
detention hospital should be maintained for the 
temporary care of the mentally unbalanced or 
diseased. It is not well to place the stigma of 
official commitment to a state hospital for the in- 
sane on every case of mental disturbance which 
cannot be controlled or safely cared for at home. 
Many of these unfortunates may be wisely placed 
under observation in a detention ward for a lim- 
ited period, and some of them will respond favor- 
ably to the influences of medical treatment, good 
feeding, rest, and seclusion. 

The problems of type and of capacity of the 
units of a hospital system are usually local ones. 
Not only to serve the present, but to forecast the 
future need, should be the guiding principle in 
their solution. The command of ample land area, 
the allotment of adequate space to each unit, the 
adaptation of plan to the possibilities of exten- 
sion, the provision of the means of ready inter- 
communication, are essentials to be secured. 

Such a modern public hospital system, devoted 
exclusively to the care of the unfortunate sick 
who are unable to pay for care and treatment, is 
an investment which yields substantial returns. 
Jails, penitentiaries, insane hospitals, homes for 
defectives, poor-farms for chronic cases and de- 
crepit persons, are straight liabilities. Reform 
schools, reformatories, rescue homes, orphan and 
foundling asylums are liabilities, offset by a meas- 
ure of indirect return in the exceptional better- 
ment of their inmates. But a general public hos- 
pital is an asset. The number of waifs and 
strays, of chronically idle poor, is not great in the 
cities of the West and Northwest, but the num- 
ber of those for whom the line between a mere 
living and indigency is a narrow one is very 
large. Personal or family illness reduces many, 
by swift steps, below the possibilities of decent 
self-support. To give to these unfortunate sick 
hospital housing and skilled treatment that will 
save life to the most of them, that will restore 
health speedily and thus lighten the community- 
burden of their care, that will lift them once more 
to the level of the wage-earner, that will bring 
them back to social usefulness, is to render a so- 
cial service which is of greater value to the com- 
munity than it is to those whom it directly bene- 
fits. To save and to extend the term of human 
life, to restore health, and to recover social use- 
fulness to the sick are economies. 

But the role of the public hospital, as a social 
asset, does not stop there. It should serve as a 
public health center. An inquiry bureau should 
be organized in relation to its ward and dispen- 
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sary service. Institutionally trained nurses should 
be in charge of this bureau, and forth from it 
should extend the radii of visiting nursing, reach- 
ing the homes where the sick are, or whence they 
have come; investigating the sanitary conditions 
of these homes; probing, and teaching the pre- 
vention of the causes of disease. 

This valuable extension service is but a part of 
the educational function which the public hospital 
should fulfill. It gives the opportunity, always, 
for the institution of a school for nurses, which 
should be of high grade. The size and the varied 
quality of such a public hospital service makes it 
an exceptional training ground for the nurse. The 
school for nurses should be under the direct con- 
trol of the medical staff of the hospital, or should 
be closely affiliated with a neighboring medical 
college. 

In the state of Minnesota public hospitals have 
an opportunity of affiliation with the Medical 
School of the University of Minnesota as clinical 
laboratories for senior interns, who are now re- 
quired to take a seventh or clinical year in an ac- 
cepted hospital service before receiving their de- 
grees. 

It is the high calling also of the public hospital 
to serve as a graduate college of the medical pro- 
fession. The patients of such a hospital should 
be expected to give only the quid pro quo of an 
opportunity of medical study which will enlighten 
the physician and will enhance his usefulness to 
the community. The mechanism of this oppor- 
tunity, for the benefit of patient and physician 
alike, must be provided in the laboratories of the 
hospital, manned by salaried pathologist and 
chemist, who may constantly pursue the work of 
investigation alike in the living and on the dead. 

Surely these are large offices which the public 
hospital should fill, from the exercise of which 
large benefits must flow forth to the community 
it serves. To lessen the sum of human suffering, 
to lengthen the term of human life, to level up 
the inequalities of fortune, to widen the range of 
human knowledge and experience, to teach the les- 
sons of social uplift, self-helpfulness and develop- 
ment, to light the way to larger discoveries for 
the benefit of humanity—these are the functions 
that attach to this greatest of enterprises in civic 
betterment. 

The call of the new spirit of social service is in 
the invitation to this great public venture. It is 
the old, age-long call of human brotherhood, the 
call for the coming of the Kingdom of Heaven 
upon earth—a call that will be answered, a king- 
dom that -vill come, not only with the message 
and on tl wings of peace and goodwill, but 
through the practical outworking of the last full 
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measure of social justice. There is an old legend 
of the East, the story of a Master in Israel, a con- 
vert of the early Christian Church, who shared 
with the communion the expectation of the speedy 
second coming of the Lord. He had heard that, 
when He first came, “the Son of Man had not 
where to lay His head,” and he built Him a house. 
Brilliantly he lighted it, beautifully he decorated 
it, sumptuously he furnished it; he equipped it 
with the finest of fine linen; he swept and gar- 
nished it day by day, and he waited for the com- 
ing of the Great King. Week after week and 
year after year he waited and prayed; and, at 
length, one day he saw a multitude coming—a 
multitude of the lame and the halt, and the blind 
and the sick, coming up the highway and passing 
through the great gate and up the marble steps 
of his mansion. And he went out to meet them 
and said: “Who are these, and whence came 
they?” And a voice answered, “These are My 
mother and My sisters and My brothers. They 
and you, even as I, are the children of the Father. 
Let them enter in! For inasmuch as ye shall 
house, or heal, or help, or comfort, or give but a 
cup of cold water to these, my brethren, ye shall 
have done it unto Me.” 


COMMON CARRIERS OF INFECTION. 


New York Health Department to Enforce Laws on Drink- 
ing Cups, Roller Towels, and Free Lunch Forks. 


The New York City Board of Health is after violators 
of the regulations in regard to common drinking cups, 
roller towels, and free lunch forks. The bulletin on the 
subject in the weekly publication of the health department 
is as follows: 


“Attention having been called to the fact that the Board 
of Health regulations with respect to common drinking 
cups and roller towels are not being observed as they 
should be, Commissioner Goldwater is taking steps to se- 
cure fuller compliance with the department regulations. 
Letters have been sent to those found violating the sec- 
tions of the sanitary code with respect to drinking cups 
and roller towels, warning them that a continuance of the 
offense will render the offender liable to arrest and prose- 
cution. 

“In this connection it may be stated that the depart- 
ment is also contemplating action against the use of com- 
mon forks at the saloon free lunch counters. Investigation 
has shown that forks used by one person in eating from a 
common dish—food such as hash, potato salad, sauerkraut, 
etc.—are returned after using to a glass containing some 
cold water only, to be picked up and used in the same way 
by succeeding persons. This very personal tool comes into 
more or less intimate contact with the saliva of the mouth 
and the mucous membrane of the tongue and lips. 

“In view of the fact that disease-producing bacteria, 
some of them a most virulent kind, may be present in se- 
cretions of the mouth and throat, it is deemed important 
to prohibit this common use of such eating utensils. In 
an examination of the common barroom fork, undertaken 
sometime ago in Louisville, disease germs were found in 
thirteen out of sixteen specimens examined. It is sug- 
gested that the food at such lunch counters be prepared 
beforehand in the form of sandwiches, etc., and handed 
out to the individual, or else each customer be given food 
on a plate with individual utensils, and that these utensils 
be thoroughly washed after using.” 








212 


THE MODERN HOSPITAL 


STANDARDIZATION OF HOSPITAL PLUMBING FIXTURES. 


Items of Perfection in Surgeon’s Mixing Valve Are Perfect Control, Ease of Cleaning, 
Simplicity of Mechanism and Operation. 


By WILLIAM B. STRATTON, Detroit, Micu., 
FELLOW AMERICAN INSTITUTE OF ARCHITECTS. 


HE architects in attendance at the hospital 
section of the late convention of the American 
Medical Association at Minneapolis agreed that a 
statement of desirable qualities in hospital equip- 
ment, regardless of appliances now on the market, 
would be very desirable. 

Such a tabulation of results desired, compiled 
and agreed upon by the various professions inter- 
ested in hospital construction, would, no doubt, re- 
sult in standardization of and general improve- 
ment in all lines of hospital fittings. That the trade 
would respond promptly, there is no question. 
The use of a standard type of fixtures, while re- 
sulting in greater economy, would, no doubt, en- 
courage and make more automatic the maintain- 
ing of necessary surgical and nursing technic. 
For example, a surgeon operating in another insti- 


which is most universally used, and seems to be 
giving the most perfect satisfaction. There are 
no rods, complicated piping, or other unhandy 
mechanism, the lever handle working directly on 
the valve itself. In order to test the action of the 
valve itself, eight different fixtures were set up. 
Two of these were stock, foreign fixtures, and six 
American manufacturers kindly arranged their 
apparatus in the lever form. The results are 
shown in the accompanying diagram (Fig. 1). 

Fig. 1 is an Austrian fixture, Fig. 2 German, 
and the balance American. As will be noted from 
the diagram, Figs. 1 and 2 gave very satisfactory 
results as to the gradual change of temperature; 
Fig. 3 is perfect; Figs. 4 and 5 show average re- 
sults obtained from the balance of the valves. 

The actual impression given by using these lat- 
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Fig. 1. 


tution could go more directly to his work if he 
found the familiar fittings that were used in his 
own operating room. It is reasonable to think 
that the time will come when such uniformity will 
extend throughout all thoroughly equipped insti- 
tutions. 

To illustrate the question in point, I am giving 
below a statement of results that seem desirable, 
and the steps taken to obtain them, in the matter 
of surgeons’ lavatories for the Detroit General 
Hospital. 

Requirements: 1, perfect control and grading 
of full range of temperature; 2, ease of cleaning 
fixtures; 3, minimum liability of the fixture get- 
ting out of order; 4, simplicity of parts and ease 
of repair. 

The elbow action type was selected as the one 


Diagram of results of operation. 


ter valves (Figs. 4, 5, etc.) is: starting at full hot, 
the temperature at a certain point drops sud- 
denly to warm and at another point, with very 
slight movement of the lever handle, drops sud- 
denly to cold, giving, instead of a gradual change 
of mixture, three distinct temperatures. The ef- 
fect of these sudden changes is very disagreeable. 
The valve shown in Fig. 3, being of very simple 
construction, with few and sturdy parts, all easily 
reached and giving the above desirable results as 
to mixing action, was chosen and the design (Fig. 
3) made to fit about it. The design has all the sim- 
plicity of the foreign patterns, and the shape of 
the valve action allows even greater refinement. 
The foreign fixtures are of white metal, without 
plating. The valve in Fig. 1 has just enough brass 
in its composition to give it a slight golden tinge 
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that is very beautiful. Both valves have been in 
my office for more than a year, and, while fre- 
quently handled and never polished, still show a 
beautiful polish, with no sign of tarnishing. 

The usual means of getting rid of the water 
after using is through a bowl with an open outlet. 
That single bowls are unnecessary is shown in 
Figs. 7 and 8. These installations have trough- 
like fixtures, which serve simply to prevent splash- 
ing and to carry off the water. If there is a de- 





No. 2. 


2. Surgeon's mixing valve—No. 1, Austrian type; 


No. 2, German type. 


mand for this type of receptacle, I have no doubt 
the porcelain trade will produce a fixture in keep- 
ing with the balance of the work about the hos- 
pital. 

Besides the simple matter of graded mixing of 
water used by the surgeon before operations, 
there are various functions which require not only 
this result, but the added therapeutic quality of a 
range of exactly established and maintained tem- 
peratures. I would suggest that for continuous 








Surgeon’s mixing valve designed for the Detroit General 
Hospital by Wm. B. Stratton, architect. 


Fig. 3 


baths, infant baths, and showers a standard re- 
quirement should insist on a fixture that should 
not only mix properly, but demand the following 
results needed for carrying out definite prescribed 
treatments. 

1. It should be quickly and easily set at a given 
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Complete installation of surgeon's wash-up fittings in 
German hospital 





Fig. 5. Valve No. 1 temporarily installed in surgeon's laboratory. 




















Common hospital compression bib of German manufacture, 


Fig. 6. 
showing complete elimination of all angles. 
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Surgeon's wash-up in operating rooms of Rudolfinerhaus, a 


Fig. 7. 
private hospital in Vienna. 


temperature, and should maintain that temper- 
ature, regardless of amount of water used or vari- 
ation of pressure on supplies. 

2. It should be so arranged that it can be locked 
so that the range of temperatures cannot exceed 
a determined maximum. This maximum should 
be decided on and set by the head of the depart- 
ment, and should preclude the danger of scalding 
from careless use or from a sudden change of tem- 
perature or pressure in the supplies. 





Surgeon’s wash-up in General Hospital, Munich, Germany. 


Fig. 8. 


There is a self-evident counter requirement to 
the first clause to the effect that a permanent sup- 
ply of hot water reach the fixture at or above the 
required temperature. 
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A statement of the actual needs and desired re- 
sults in the matter of sterilization would, no doubt, 
result in more practical planning and in the cut- 
ting out of much of the useless bright work, which 
now requires so much time and labor in the matter 
of cleaning. The room used for water steriliza- 
tion, preparation of normal salt solution, etc., at 
the St. Georg Hospital, Hamburg, has absolutely 
no nickeled piping or bright work about fixtures. 

While these matters are of minor importance 
to the medical man, the result of having good, ef- 
fective, simple apparatus has enough effect on the 
general operation of the hospital to warrant his 
careful consideration. I think it will be generally 
agreed that a survey of the good and indifferent 
apparatus now used in the hospitals throughout 
the country would indicate that definite action in 
the way of a practical consensus along these lines 
is demanded. 


CHANGE OF AIR. 
Scientific 


Erroneous Impressicns Being Eradicated by 
Work in Air Analysis. 


The fetish of “change of air” seems in a fair way to be 
dissipated by some practical work now being done. For 
some years we have been learning that there are no posi- 
tive or specific curative properties in the atmosphere, and 
we had pretty well come to the conclusion that relative 
humidity was about all we could expect. 

Now come Prof. George C. Whipple, of the chair of 
sanitary engineering in Harvard, and Dr. Melville C. 
Whipple, instructor in sanitary chemistry of the same 
school, with some interesting figures in regard to impuri- 
ties in the shape of suspended dust and dirt. The Whip- 
ples counted 220,000 dust particles in a cubic foot of air 
at the street level in New York. In the fifty-seventh 
story of the Woolworth building, on the same quiet day, 
there were only 27,000 particles, and a few miles out at 
sea on the Long Island coast only 18,000 dust particles. 
It would now be intensely interesting to know the amount 
of dust in the warm, dry air of, for instance, the great 
American desert of Arizona or New Mexico, and the 
amount in the more humid Pacific airs of southwestern 
California. 


Hampstead’s recently opened Health Institute is the first 
attempt in England to combine voluntary and municipal 
health work in one center. The basement of the building 
is devoted to a school of domestic economy for girls and 
mothers. On the ground floor are the borough tubercu- 
losis dispensary and a bacteriological laboratory, and on 
the first floor is the children’s clinic of the Council of 
Social Welfare. There is also a room for minor opera- 
tions performed by the medical staff of the Killburn 
Provident Medical Institute and the Hampstead Provident 
Dispensary, and an arrangement exists between the coun- 
cil and the parents by which the children of the two provi- 
dent dispensaries are under medical inspection by their 
own doctor up to school age, when the London County 
Council school doctor becomes responsible for them. 
There is also a social room in which first-aid classes, lec- 
tures, and meetings will be held. 
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ORGANIZATION OF THE HOUSEKEEPING DEPARTMENT. ' 


Almost Military Methods Necessary in Assignment of Tasks and in Placing Responsi- 
bility—Careful Supervision Inperative—Details of the Work—Recipes. 


By HELEN CRAWFORD, R. N., Marron JoHns Hopkins Hospirat. 
PAPER V. 


HE matron’s department of the Johns Hopkins 
Hospital includes the management of the 
laundry, linen and sewing rooms, and home for 
women servants. The matron is responsible for 
the general cleaning of the hospital, the purchase 
(subject to the approval of the superintendent) of 
all dry goods, china, glass, household utensils, 
soap, and such furniture as is necessary in her 
department. She has four assistants, who are in 
charge, respectively, of the office and store room, 
linen room, laundry, and the home for domestics. 
As the matron is responsible for the relief of the 
maids on duty in the wards, it has been found con- 
venient for her to also engage them, especially as 
they are under her direct control when in the do- 
mestics’ home. When on duty in the wards, they 
are responsible to the head nurse (and through 
her to the superintendent of nurses), and work 
under her direction. 

Any special cleaning is done by the house-clean- 
ing force, which is in charge of a janitress, and 
goes to every part of the hospital. There is a 
second force of cleaners for the dispensary, oper- 
ating rooms, and laboratories, which is also un- 
der a janitress. The janitresses are responsible 
to the matron and her assistants. Whenever pos- 
sible, this system is employed, as there is less 
loitering and more efficient work done when under 
observation and direction. When this is impos- 
sible, either the matron or an assistant inspects 
the work of the individual servant frequently. All 
employees of the matron report to her assistant 
when going onand off duty. Each ward maid also 
reports to the head nurse of her ward. The force 
of servants is divided as follows: 

House cleaners, janitress and 10 general clean- 
ers; operating rooms, dispensary, lecture rooms, 
laboratories, janitress and 16 cleaners; adminis- 
tration building, 2 janitors, 1 cleaner, 4 chamber- 
maids; domestics’ building, 1 cleaner; sewing and 
linen rooms, 7; ward maids, 25; Henry Phipps 
psychiatric clinic, 22; children’s clinic, 4; laundry, 
55. 

It has been found most satisfactory to close 
each ward in turn during the summer months, 
when it can be cleaned thoroughly, and any paint- 


1This is the fifth of a series of eight papers on details of manage- 
ment of Johns Hopkins Hospital. 
ment ;"" 


Last month, “The Nursing Depart- 
next month, “Purchase, Preparation, and Service of Food.” 


ing and repairs done. Where practicable, the walls 
are washed instead of painted, as it is cheaper. 
Walls finished with good enamel or oil paint can 
be washed very satisfactorily. The method em- 
ployed here is to apply cleaning substance and 
water with a sea sponge or cloth, rinsing with 
clear water until clean, followed by light and even 
rubbing with a dry cloth until all moisture is ab- 
sorbed. The pressure applied must be uniform, as 
otherwise the wall will be streaked. For slightly 
soiled walls, green soap dissolved in water is suf- 
ficiently strong. For greasy walls, or those very 
soiled from steam, a paste of Wyandotte deter- 
gent powder and green oil soap has been found to 
give excellent results. The grit powder does not 
seem to scratch the enamel in this form or affect 
the color if carefully applied. 

While a ward is being cleaned, all articles are 
inventoried and gone over carefully for exchange 
or repair, and any deficiency from the standard is 
made up. The mattresses and pillows are sorted. 
Those needing new hair or feathers are sent away 
for repairs, while the remainder are cleaned with 
a vacuum cleaner and scrubbed. The soiled tick- 
ings are returned with the made-over mattresses, 
are washed, and utilized as furniture covers and 
scrubbing cloths. The number sent away is not 
great, as the nurses are taught to handle mat- 
tresses and blankets with respect. The blankets 
are dry cleaned until they become discolored or 
stained, when they are washed. All soiled blan- 
kets are sent to the linen room, and are assorted 
for washing or dry cleaning. For outside and 
porch use a heavy blanket of the army type is 
used. For bed blankets a 75 percent wool, 60 by 
90 inches, borderless white blanket, of very good 
quality, has been found most durable. The bath 
blankets are of cotton. They wash and look better 
than old woolen ones, and can be renewed at slight 
cost. The discarded bed blankets are used for 
treatments, or wherever rough usage is unavoid- 
able. 

Heretofore the linen and patients’ clothes of 
each ward have been counted, mended, marked and 
made up to their proper standard while the ward 
was being cleaned, but a central linen room is to 
be established shortly, which will necessitate 
changes in this procedure. 

Besides the yearly inventory, there is a system 
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of weekly exchange for the wards and other de- 
partments. The nurses are instructed to put 
aside (in a place assigned for the purpose) all torn 
or worn linen, bed rubbers, slippers, household 
utensils, and a piece of each article broken during 
the week. On a fixed day the superintendent of 
nurses, or her assistant, inspects these articles, 
signs the order for their exchange and for the new 
supplies for the week. These order slips (of 
which a duplicate is retained by the department 
ordering) are in turn signed by the superin- 
tendent and sent to the matron’s office. The linen 
is sent to the linen room for exchange, and the 
broken or worn articles to the store room. The 
orders for household articles are filled and sent to 
the proper departments next day by a store room 
maid, and the person receiving the articles signs 
the order slips to that effect. The maid returns 
the slips to the matron’s office, where they are 
filed, and a condensed monthly record kept of the 
supplies furnished to the various departments. 
The linen is returned several days later, and the 
standard is maintained by replacing any discarded 
piece with a new one at once. This system has 
proven an effective check on carelessness, and en- 
ables those in charge of departments to keep their 
standards at their maximum. Anything worn or 
broken (unless from gross carelessness) can be 
easily replaced, but it is extremely difficult to get 
an order signed for new articles without an ade- 


- quate explanation. 


The matron holds the janitresses personally re- 
sponsible for the amount of cleaning material used 
by their forces, and with the few servants, who 
are more or less independent, the same system of 
exchange holds good, each being required to bring 
the scrap of soap, old scrubbing brush, etc., which 
is held unfit for use, and a record kept of the 
amount required by each. 

It seemed impossible to supply the departments 
with certain kinds of linen in sufficient quantity, 
so it was decided to keep the small pieces in the 
linen room. The same standard of pieces managed 
in this way provides enough for the places which 
previously were always crying for more. When- 
ever possible, a soiled piece must be brought to ex- 
change for a clean one, but sometimes it is neces- 
sary to give without receiving. The only way to 
prevent undue loss is to count the linen constantly, 
holding the person receiving it responsible for its 
loss, and to have distinctive patterns or styles for 
special purposes. 

All sewing of the hospital is done in the mat- 
ron’s sewing room, with the exception of the 
Henry Phipps psychiatric clinic and the children’s 
clinic, which have their own. The nurses’ uni- 
forms, caps, and aprons are made by outside labor. 


Anything which can be purchased to better ad- 
vantage ready made is obtained that way. 

About a year ago the hospital built a very com- 
fortable home for the maids. It has forty-two bed 
rooms, each room will hold two single beds, and 
every room has plenty of light and air. There are 
lavatories and baths on each floor, allowing one 
bath to every six rooms and a double number of 
washstands. There is a large sitting room on the 
first floor, and a small laundry in the basement for 
personal use. The matron’s assistants live in this 
building, and have a comfortable sitting room of 
their own. The assistant matron of the home oc- 
cupies the room directly opposite the sitting room 
for the maids and beside the front door. No one 
can enter or leave without her knowledge. Since 
providing the maids with such comfortable and 
hygienic quarters, there has been a decrease in the 
minor ailments, probably largely due to the insist- 
ence of the matron that perfect cleanliness be ob- 
served. 

In purchasing materials, a standard make is 
bought, unless some decided advantage in price or 
quality can be obtained. Some of the grades which 
have proven satisfactory are: 

Sheets, draw-sheets, and pillow cases, Utica C. 
or Pequot muslin; spreads, Allendale dimity ; mus- 
lins, Dwight Anchor, Lonsdale cambric, Wamsutta 
double warp, Pepperell twill, Pequot; gingham, 
Otis, Bates, imported chambray; linens, Irish (of 
good grade when not subject to loss, otherwise 
strong and durable, but not fine finish); silver- 
plated ware, heavy triple-plated sectional; china, 
best domestic vitrified ware; enamel ware, Aus- 
trian and best domestic; rubber sheeting, best 
single-coated heavy sheeting, made on linen; laun- 
dry soaps, neutral soap chips and soap made in the 
laundry from fat collected in hospital butcher’s 
shop and kitchen. 

The formula for making soap is as follows: 


Clean white tallow or cooked grease...........35 pounds 
Babbitt’s concentrated lye...............+.+.- 12 pounds 
ER ee ER er eee re 40 gallons 


This amount will make 160 gallons of soft soap. 

No detailed mention has been made of the laun- 
dry, because the subject was fully covered in a 
paper by Dr. Winford Smith, published in the 
“Transactions of the American Hospital Associa- 
tion” for 1912. 


The Dayton State Hospital Farm is to be made one of 
the two central plants for furnishing all Ohio institutions 
with farm produce. The Boys’ Industrial School at Lan- 
caster will be the second plant. Eventually the state will 
not have to purchase any farm produce. The Dayto® 
State Hospital has 729 acres of land. An incubator with 
a capacity of 6,000 eggs is to be installed, and pure bloo 
Holstein cattle and Berkshire hogs are to be purchased. * 
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STUDENT GOVERNMENT IN THE INDUSTRIAL SCHOOL.’ 


Pupils Unable to Govern Themselves Not the Best Guides for Others—Parental Dis- 
cipline and Home Atmosphere Are Necessary. 


By MRS. A. M. CLAY, 
SUPERINTENDENT STATE INDUSTRIAL SCHOOL FOR GIRLS, CHILLICOTHE, MO. 


PAPER II. 


O the art of governing, directing, regulating, 
supervising, and controlling, delinquents as a 
whole, are not “to the manor born.” They have 
neither controlled, nor been controlled; directed, 
nor been directed; exercised judgment, nor been 
exercised upon. Whence, then, the theory of stu- 
dent government as it is usually understood? 
Where lies the consistency in the recent, uni- 
versally accepted theory that moral delinquency 
and mental deficiency are synonymous, and yet 
that the delinquent within the institution is able 
to govern her school comrades when on the out- 
side she could not govern even herself? And 
then, simultaneously with all this, do we hear the 
declaration that institutions institutionalize chil- 
dren, that they do not develop individuality, and 
that they are stultifying and oppressive. 

This “expression of individuality” talk brings to 
mind the story of a fellow out West who was both 
delinquent and defective, and finally landed in jail. 
The sheriff, having come from the “effete East,” 
had certain ideas about the “expression of indi- 
viduality,” so he gave him a free reign and plenty 
of opportunity for said expression. One day a 
friend of the sheriff came visiting and thought he 
would help carry out the sheriff’s ideas, and he 
took the prisoner out for a little sprintfest around 
the unfenced yard and adjacent grounds. All at 
once he realized that the prisoner was running 
away, and he proceeded to give chase. He finally 
reached him, much to his sorrow, for the fellow 
fought like a tiger, biting off one ear and batter- 
ing him up generally, his life being saved only by 
the timely arrival of the sheriff. But, what is an 
ear, more or less, compared to the “expression of 
individuality ?” 

Government is not so much a state as a process 
of growth, and the highest form of student gov- 
ernment is that form wherein every student has 
grown capable of thoroughly governing herself. 
The soil of the soul must have become fruitful ere 
it can have produced the right type of organiza- 
tion or aid in operating any true government. 
Every system should coincide with the principles 
of nature—namely, letting the penalties of diso- 
bedience be those inflicted by the student herself 
through said disobedience. 

1This is the second of a series of papers on the conduct of the 


industrial and reformatory school. Last month, ‘Details of Adminis- 
tration ;"" next month, ‘“‘Repression Versus Expression.” 





Personally we have had experience with three 
distinct methods of institution government, or dis- 
cipline: first, the one we once found where every 
officer, teacher, and house mother governed, dis- 
ciplined, and managed those in her department 
largely as she desired, without especial regard to 
others; second, the organization of families into 
separate clubs or communities, having powers of 
local self-government—the student government 
plan; third, the system which coincides with 
nature’s laws—the penalties of disobedience, fol- 
lowing such disobediences as the student may of 
her own volition commit. 

Of the first plan nothing can be said in favor 
and everything against it. Of the second, much 
can be said in favor, but more against. Of the 
third, all can be said in favor, and little, if aught, 
against. 

To recapitulate: First, nothing can succeed 
which is of the “seven-heads-and-ten-horns” va- 
riety; anything with more than one head is a 
monstrosity! 

Second, although a house mother or manager is 
none the less the house mother or family manager 
because of student president, vice-president, and 
council (and although her advice and suggestions 
may be always most welcome), nevertheless a de- 
linquent student body is not slow to suspect and 
to charge favoritism and partiality, and thus is de- 
stroyed the family unity of spirit and purpose 
which are so vitally essential. The value of self- 
government cannot be overestimated—it is the 
keystone to the arch—but experience has long 
since shown that the delinquents are usually those 
who were conceived in the sin and born in the 
iniquity of blood-love, bad temper, and weak will, 
and that self-government is an unknown quantity. 
It takes body power, brain power, and will power 
to rule the individual and the world. A human 
mind ushered into being is dependent on parent 
and society for wisdom and direction. But sup- 
pose a parent has not strength to give or wisdom 
to impart? Then, indeed, must society undertake 
the parental task, and it does. 

We can have good government only through 
leaders of three-fold strength, who are, in addi- 
tion, enthusiastic, hopeful, courageous, consistent, 
and cheery. Is this the description of the defi- 
cient, the defective, or the delinquent? But the 
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Fig. 1. State Industrial Home for Girls 


deficient can be taught, the defective trained, and 
the delinquent strengthened, and an institution is 
the place for all this and these, as it is a positive 
evil for the child who is wholesome and normal 
to have to associate with either the abnormal or 
subnormal in the daily routine of the public 
schools, since it is a well-known fact that children 
follow the line of least resistance, and the vital 
question of morals is one that is involved in no 
small degree. 

We have of late had an overplus of sickly senti- 
mentality and senile sympathy, which, if believed, 
would lead the public to think that no child is by 
nature delinquent, deficient, or defective, but that, 
if such conditions exist, they are to be charged to 
the immediate neglect of someone who invariably 
has had nothing whatever to do with either their 
birth or progenitors. This, of course, may always 
be expected of the sentimentalist and the senile, 
who, out of the abundance of their ignorance, 
speak many strange and wonderful untruths. 

Who that has succeeded institutionally 
but has found that success lay along the ~~ 
way of emphasizing the family unit, the 
family spirit, and the family pride? What 
well-regulated family but looks to a parent 
head? And what wise pair of parents 
ever turned over the family discipline to 
any particular child, or even to a carefully | 
selected group of children, providing, in- | 
deed, their progeny should have been suffi- = 
cient to refute the race suicide charge? id 

Third, after a trial, then, of various 
methods and measures—and who that has 
engaged long and actively in the manage- 
ment of juvenile institutions but has tried 
out many methods and measures—we em- 
phatically hold that the system which 
more nearly approximates the home ideal 


et al et 





An annex building. 


THE MODERN HOSPITAL 


of parent-head is the system to which 
we must look. The Bible injunction is, 
“Children, obey your parents’—not 
each other. And again, “he that ruleth 
his own spirit is better than he that 
taketh a city.” 

A proper parent seeks to cultivate 
health of mind, body, and soul; a proper 
parent loves the child, and means it to 
become a good citizen; a proper parent 
recognizes that “an educated person 
finds means to obviate a disagreeable 
position without offending against the 
law, while the ignorant and the weak 


“eee § Seek relief in committing crime;” a 


proper parent recognizes that only 
those of honor and ability possess the 
governing motive to the full; therefore 
the proper parent seeks to strengthen the weak, 
protect the deficient, train the defective, and edu- 
cate the delinquent which become intrusted to her 
care on entering into the institution, and the pa- 
rental idea should be ever first in institution life, 
as in family life. 

Van Dyke says that the rudiments of civic in- 
terest may be seen in the very animals, fowls, and 
insects, and we well know that every herd of wild 
cattle has one head, that no flock of wildest geese 
but harken only to one leader, and that no bee 
hive or ant hill but reflects the results of organiza- 
tion. 

“THE PRINCIPLES OF NATURE.” 

If nature’s laws are violated, the penalties are 
sure, and the violator only starts these into ac- 
tivity. A questioner, sent to the heads of prac- 
tically all the girls’ industrial schools in our coun- 
try, brought forth the following: The majority 
neither used nor approved the so-called student 
government in schools for the delinquent. A few, 
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out of several, had made use of a portion of the 
plan in one cottage. Most institutions had some 
system of grading. One or two used the system 
of first, second, and third grades; the first and 
second carrying with them certain standards and 
privileges; the third, none, being a demotion and 
disgrace. Some had a system of merits for each 
day, ten being the number allotted for good be- 
havior, and when 5,000 were attained, the girl was 
either permitted to enter a “model home” on the 
campus for special training or was granted a pa- 
role. 

One institution employed what they termed a 
monetary plan, using a system of fines instead of 
markings for demerits. The smaller the family, 


the more easily can a new theory or method be 


experience and training, that, all combined, may 
in time bring about a system as nearly approxi- 
mating perfection as can be obtained, is the hope 
of every progressive institution head. 

In our institution we have evolved not only a 
system of markings and demerits, but in addition 
thereto a method of markings which mean merits, 
and therefore the student can gain a certain num- 
ber of credits for worthy action, as well as lose a 
number of credits for unworthy action. This, to us, 
has proven thus far the most satisfactory system 
of all. Every girl begins the month with 100 
marks to her credit. If, at the end of the month 
she is found to possess an average of 85 or above, 
her name is entered on the honor roll, which 
means that she has many privileges, such as the 
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tried out; the smaller the family, the more indi- 
vidual is the attention bestowed, and therefore in 
the small family does one achieve the best results. 
In speaking of a grade system, be it thoroughly 
understood that in no sense does the term refer to 
grading the children morally. 

Every institution seeks to separate, as far as 
facilities permit, the most degraded and incorri- 
gible from those who are of higher grade, as every 
person of wide institutional or social service expe- 
rience recognizes this necessity. In each system 
to be found in the several institutions many good 
features are observed, but all of these are in 
process of evolution. Gleaning here a little and 
there a little, adding, where conditions and oppor- 
tunities permit, to this gleaning the fruitage of 


Group picture of girls and attendants 


family moving picture show, the extra letter writ- 
ing privileges, attending church and lectures down 
town, visiting the photograph gallery to be photo- 
graphed, going out shopping, and many other 
privileges pertaining to their individual affairs 
which, from day to day, will seem to them desir- 
able. The results thus far this year have been 
that one family maintained a general standing of 
57 percent on the honor roll, another of 60 percent, 
another of 65 percent, and, best of all, one of 96 
percent. Aside from this family system of re- 
wards, we have in our school, which is graded ex- 
actly as the public schools of the state—instruc- 
tion being given up to and including the second 
vear high school work—the regulation report 
cards, like those of the public schools, which are 
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brought home at the end of every month by each 
student for the house mother to inspect and sign. 

This family merit system seems to us the one 
with the greatest possibilities. The salvation of 
the delinquent, the protection of the deficient, and 
the training of the defective are here accom- 
plished more properly and effectively than in any 
other atmosphere. 

Industrial school children invariably come from 
broken homes—have rarely known a family life 
or family pride. These elements are always essen- 
tial to even the smallest degree of successful train- 
ing, and, with the exception of a comparative few 


who have degenerated completely, the introduc-, 
tion of these elements into the life of the delin- 
quent invariably produces satisfactory results. 
These children of the Deplorable Way are very 
susceptible to influence and training, and there- 
fore it is doubly necessary that those who have 
this charge to keep should be the embodiment of 
the steel-hand of goodness within the velvet-glove 
of personality. 
“For gain is pain, and pain is gain, 
Let us aspire 


To rise above the wrecks of time 
To something higher.” 


MECHANICAL VENTILATION OF HOSPITALS. 


Duty of the Medical Profession to Determine Its Value in Order That Architects and 
Engineers May Proceed Along Scientific Lines. 


By T. J. VAN DER BENT, of McKim, Meap & Wuite, New York. 


ORE than three years ago I made an attempt 
to get a positive answer as to the importance 
of installations for mechanical ventilation in hos- 
pitals. Neither from the medical nor from the 
engineering professions did I obtain any encour- 
agement—not even a satisfactory answer. As will 
be seen from the letters printed below, Dr. Diet- 
rich referred me to the engineers. The engineers, 
through Prof. Rietschel, asked me to be less in- 
quisitive, and not to ask questions which were 
embarrassing and which might harm the business 
of the engineering contractors on heating and ven- 
tilating in Germany. As will be seen from these 
letters, I agreed to wait and not force the matter 
then and there. The five letter below are self- 
explanatory. Prof. Rietschel’s answer in German 
has been translated into English: 


“New York, October 21, 1910. 
“Prof. Dr. Dietrich, Internationale Hygiene Ausstellung, 
Dresden, 1911, A 7, Zwickauer Strasse 35, Dresden, 
Germany. 

“Dear Sir: The proper planning and equipment of hos- 
pitals cannot successfully be accomplished by architects 
unless they receive from the medical faculty all positive 
data as to what must be considered harmful and bad, or 
beneficial and good, for the patients. As a member of 
your committee of the section ‘Care of the Sick,’ and also 
as an architect, I consider-it a very important matter that 
the status of mechanical or so-called ‘artificial ventilation’ 
be as early as possible defined by the medical profession. 
It seems to me that the question should be definitely set- 
tled beyond further dispute or argument, ‘Is artificial or 
mechanical ventilation harmful or beneficial?’ ‘Is it a 
step forward or backward?’ The widely different opinions 
of the medici, based, in nearly all instances, upon assump- 
tions and not upon established facts, make it impossible 
for architects to decide as to the necessities and require- 
ments of hospital buildings. It would be greatly appre- 


ciated by me if you would kindly give me answers to the 
following questions: 

“1. Is the subject of mechanical ventilation on the pro- 
gram of the Dresden Exhibition of 1911? 

“2. If not, will it be possible to have it placed on the 
program, and, either through the reading of a paper on 
the above question or through a pamphlet, have this mat- 
ter discussed by the physicians who will be present in 
Dresden at one time or another during the Exhibition? 

“3. If the first manner of introduction of this important 
subject were possible, I would be entirely willing to read 
such a paper before a convention or assembly of doctors, 
and bring about such discussion as will eventually settle 
the question finally, provided a time for this could be ar- 
ranged which would be convenient for me to make ar- 
rangements and be present in Dresden at such a time. 

“4, If it is only possible to bring this matter before the 
medici in the form of a pamphlet (which, in my opinion, 
seems least desirable), kindly inform me if the committee 
in charge of that branch of the Exhibition would take 
charge of the printing and distribution of such a pamphlet. 

“Hoping that the answering of these questions will not 
inconvenience you, and that the great importance of a 
final decision on this subject will appeal to you, I remain, 

“Yours respectfully, 
“T, J. VAN DER BENT.” 


“Dresden, November 15, 1910. 
“T. J. Van der Bent, Esq., 160 Fifth Avenue, New York. 
“Dear Sir: We beg to acknowledge receipt of your 
favor of October 31, addressed to Prof. Dr. Dietrich, and 
in reply inform you that, at the occasion of the Interna- 
tional Hygiene Exhibition, a congress of the Association 
of Heating and Ventilating Engineers (Verein der Hei- 
zungs- und Liiftungs-Fachminner), will take place on June 
11-14, 1911. We think this will be a very good season to 
bring the question, ‘Is the so-called artificial ventilation of 
hospitals harmful and bad, or beneficial and good, for the 
patients?’ before the medici and architects. Perhaps the 
medici could be invited to take part in the meeting in 
order to declare what they think about the artificial ven- 
tilation of hospitals. 
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“We have remitted a copy of your esteemed letter of 
October 31 to Geheimer Regierungsrat Prof. Dr. Eng. 
Rietschel, president of the Association of Heating and 
Ventilating Engineers, Berlin-Charlottenburg, Giese- 
brechtstrasse 15. 

“The subject of mechanical ventilation is on the pro- 
gram of our Exhibition, and will be represented in the 
group, ‘Heating and Ventilating,’ which is under the presi- 
dency of Geheimer Oberbaurat Uber, to whom we have 
likewise sent a copy of your letter. 

“Concerning a pamphlet to be distributed among the 
medici, we think it would be advisable to do so during the 
meeting of the above-mentioned Association. We remain, 
Dear Sir, 

“Yours very respectfully, 
“INIERNATIONAL HYGIENE Exuipirion, Dresden, 1911. 
“Chief Secretary of the Scientific Department, D. Weber, 
Regierungsrat, Member of the Imperial Board of 
Health, Berlin.” 


“New York, December 10, 1910. 
“Geheimer Regierungsrat, Prof. Dr. Eng. Rietschel, Giese- 
brechtstrasse, 15, Berlin-Charlottenburg, Germany. 

“Dear Sir: As per information received from Regie- 
rungsrat, Mr. D. Weber, chief secretary of the Scientific 
Department, Hygiene Exhibition, Dresden, 1911, a copy of 
my letter to Prof. Dr. Dietrich, in reference to ventilation 
of wards in hospitals, was sent to you, and the matters 
contained therein practically referred to a decision or dis- 
cussion at the Congress of the Association of Heating and 
Ventilating Engineers. In view of the fact that I consider 
the decision on the important question of the beneficial or 
harmful effect of forced ventilation strictly a question for 
the medical profession, I regret the above action, if final, 
very much. Being aware of the great interest you per- 
sonally take in all questions pertaining to heating and 
ventilating of buildings, I take the liberty of respectfully 
calling upon you for the assistance of your association, 
and especially of yourself as an eminent judge in this in- 
stance, in order to obtain a decided opinion from the 
medical men of the world who will gather in Dresden dur- 
ing the Exhibition. In order not to be misunderstood and 
to fully explain my position in this matter, I beg you to 
allow the following rather lengthy explanation and state- 
ment: 

“In all modern buildings where large numbers of per- 
sons occupy certain rooms for a considerable length of 
time, artificial or forced ventilation is considered a neces- 
sity. This has even branched out so far—this idea of sup- 
plying forcibly fresh air, exhausting foul air in the same 
manner—that even private dwellings have been provided 
in a great many cases with such plants. For every new 
building—office buildings, large stores, museums, churches, 
schools, large dwellings—the call for such an installation 
is very decided, with one exception—the one least to be ex- 
pected—namely, hospitals. I have personally heard hun- 
dreds of doctors pronounce themselves strongly against 
the installation of a ventilating plant; have received posi- 
tive statements in writing that they consider it harmful 
to the patients; have heard their arguments used against 
these plants even in school buildings. Aside from my 
personal convictions in the matter, I consider it a neces- 
sity for the architectural profession to have a positive de- 
cision as to the truth of these statements made by medical 
men. Personally, I consider a hospital building without a 
ventilating plant a backward step of at least fifty years. 
The reasoning of those who condemn supply of air to ward 
rooms through ducts or flues has been in most instances 


as follows: Certain number of patients have recovered 
from special diseases very quickly when subjected to the 
so-called open air—fresh air—treatment. Air through 
flues is not fresh air. It is called cooked air, overheated 
air, etc. Open windows only supply fresh air; thus, forced 
ventilation is to be abandoned as harmful. 

“I am not able to say how far this method of reasoning 
has been followed in Europe, but the opposition to forced 
ventilation in the United States has made enormous and 
dangerous progress, and it is my humble opinion that the 
medical world should be forced to give positive proof of 
their contention by submitting statistical data of the bad 
influence of artificial ventilation on patients, or be gov- 
erned by the scientific arguments of the engineering pro- 
fession. To my knowledge, not one hospital can present 
such data. Not one physician has as yet dared to make 
the experiment side by side for a number of years with the 
same number of patients under otherwise exactly the 
same conditions—exposing one-half of the number exclu- 
sively to window ventilation, the other half to window ven- 
tilation helped and improved by forced air supply and ex- 
haust through flues. 

“I need not explain to you that in every individual ar- 
gument the side of the medici would be the losing side. 
The danger lies therein that, without scientific proof, 
without any data, this system of ventilation is attacked 
by a great number of doctors, men of great influence and 
reputation in the United States, to the extent that such 
plants in hospitals have, in numerous cases, been discon- 
tinued, and that for new buildings they are being omitted. 

“In addition to the general method of reasoning by 
those medici who condemn forced ventilation, I give the 
following: 

“Air from ducts or flues is not as invigorating; the pa- 
tients do not recover as quickly; it is not as pure. Open 
windows interfere with it, and we want open windows at 
all times. The air from flues, if heated, is not the air pa- 
tients need. The temperature of rooms with forced air 
supply is usually too high, etc. 

“This manner of reasoning is, of course, due mostly to 
lack of knowledge of the ventilating systems, but, in order 
to avoid unnecessary argument, I would like to submit the 
following questions: 

“1. Does the air which passes through flues actually 
lose some of its curative properties, even if not heated? 

“2. Does air filtering, which eliminates all particles of 
dust, decayed matter, horse manure, drawn up from the 
streets, and which, during high winds, blows into win- 
dows even over sixty feet above the ground, have a similar 
effect upon this curative property of the air? 

“3. Is it possible in all climates to always have win- 
dows open? 

“4. Can ventilation and sufficient fresh air supply be 
obtained at all times under all possible climatic and at- 
mospheric conditions by using windows only? 

“5. Does any data exist to prove any or all of the con- 
tentions of the doctors as to the harmfulness of air sup- 
plied through flues ? 

“6. Does any data exist of the harm done by open win- 
dows due to drafts and overexposure, and have statistics 
been carefully made as to the increase or decrease of cases 
of pneumonia, catarrh, bronchial trouble, etc.? 

“7. Is any notice ever taken of the discomfort and suf- 
fering of patients in severe weather from open windows— 
the percentage of their number compared with the per- 
centage of those benefiting by same? 

“T respectfully submit these questions to you as most 
clearly explaining my point of view. For the welfare of 











i 


ae 


er eae tee 








222 THE MODERN HOSPITAL 


the sick, in the interest of science, I call upon you for your 
help in my endeavor to force a decided answer upon all. 

“To my knowledge, the first two cannot be positively 
answered as yet. To each of the other questions I would 
give a decided ‘No.’ If any scientific experiments have 
been made in Europe on these lines, with positive results, 
I am unaware of same, and any information in regard to 
this would be thankfully received. 

“Respectfully requesting your interest in the above 
matters, and with sincere apologies for this long explana- 
tion, I remain, 

“Yours very truly, 
“T. J. VAN DER BENT.” 


“Charlottenburg, December 28, 1910. 
“Mr. T. J. Van der Bent, 160 Fifth Avenue, New York. 

“Dear Sir: With the expression of my best thanks for 
your agreeable letter of the 10th instant, allow me, first of 
all, to express to you my full concord with your view that 
a clarification of the question, ‘Is artificial ventilation in 
hospitals necessary, desirable, or even damaging?’ is of 
great importance. I have, therefore, taken your letter ad- 
dressed to Prof. Dietrich to the board of professors who 
have in hand the disposition of the lectures to be held in 
the Congress of Heating and Ventilating Specialists. 
There exists also among my colleagues the opinion that 
an urgent clarification of the question of hospital ventila- 
tion is necessary. Despite this, the result of the consulta- 
tion was a unanimous conclusion not to deal with the 
theme in the congress. The reasons for this are as fol- 
lows: 

“The ventilating technic gets its problems from the hy- 
gienic experts—respectively, the doctors. Among them 
exist at the present time, as you very properly pointed 
out, the most contrary views as far as hospital ventilation 
is concerned. While one part of the doctors will not do 
without artificial ventilation, the other part will not have 
it under any conditions, maintaining that with window 
ventilation the best can be secured. 

“The cause of this is, in my opinion, that there are no 
statistics regarding the influence of artificial and simple 
window ventilation upon the convalescence of patients. 
There are no such statistics on hand, and it would be with 
great difficulty that they could be secured. 

“In the discussion of ventilation in hospitals at the 
Engineering Congress, the only opinion prevailing would 
be that of the doctors attending the meeting, and it might, 
with the widely different opinions of medical men, very 
easily lead to a negative, or perhaps even, from the heat- 
ing man’s point of view, damaging result if, for instance, 
the majority of the doctors and hygienists present were to 
express opinions against artificial ventilation. But quite 
apart from a negative result, it is safe to say that no 
clarification of the question can be had in an engineers’ 
congress, because at present demonstrable arguments in 
this field are missing, and the opinions of the engineers 
have no convincible power with the doctors. 

“T regret exceedingly not to be in a position to give you 
better news; however, I hope that you will not withhold 
your consent from our resolution, reached with my col- 
leagues after thorough deliberation. 

“Very truly yours, 
“Dr. ENG. RIETSCHEL.” 


“New York, January 19, 1914. 
“Dr. Eng. Rietschel, Geheimer Reigerungsrat und Pro- 
fessor, Charlottenburg 4, Giesebrechtstrasse, 15, Ber- 
lin, Germany. 
“Dear Sir: In thanking you very much for your kind 


letter of December 28, I wish to confess that I was very 
much disappointed in the result of my endeavor. 

“I wish to point out to you that at the present time a 
great amount of money is spent on installations of forced 
ventilation in hospitals, which installations are afterward 
never put into use. On the other hand, hospitals are built 
without such plants, and, unless enormous sums of money 
are later spent on these hospitals, it would be impossible 
to install a ventilating plant. This means that, if ventila- 
tion is good for the patients, work is being done which 
prevents its installation for years to come. It seems to 
me that if this matter were taken up by the physicians in 
conference, any decision could be welcomed from our point 
of view. I believe that a defeat of this cause from the side 
of the doctors would lead eventually to a victory, and 
sooner than half-hearted support would. 

“As an architect, I consider it very wasteful to install 
plants which are not being used, and to increase the cost 
of building from 10 to 15 percent with mechanical installa- 
tions, which amounts are taken directly from the benefi- 
ciaries of hospitals. 

“As you request me, I will not further try to bring this 
matter before the Dresden Congress. 

“Yours very truly, 
“T. J. VAN DER BENT.” 


More than three years have passed since then. 
The situation is now as hopeless as it was before. 
As to the actual value of a ventilating system, no 
data has been obtained. A number of doctors are 
opposed to it, but present no scientific reasons for 
their opposition. Others favor it, but without 
having positive scientific reasons. 

Some doctors have lectured about ventilating 
systems, and mentioned in these lectures terms 
like “cooked air,” “air at 270 O. C.,” etc., showing 
thereby their total ignorance of the subject, and 
the futility of argument with this caliber of “sci- 
entific men.” Heating air up to 270 O. C. is as yet 
impossible, no boilers being made to accomplish 
this. 

Without wishing to repeat the arguments of the 
above letters, I wish to lay herewith before the 
medical profession of the United States the exact 
status of the question of hospital ventilation, and 
sincerely hope that for the benefit of hospital con- 
struction in the future a positive decision on sci- 
entific principles may be reached soon. Without 
further explanation or argument, it seems safe to 
state the following as facts: 

1. The need of ventilation in hospitals is vari- 
able, and dependent on the climate, the location, 
and the general design. 

2. Under certain weather conditions and dur- 
ing a certain number of days per year, air in hos- 
pital wards will be stagnant without mechanical 
ventilation, window openings not being sufficient 
to create draft. The number of days that this 
happens is dependent on the three factors named 
above. 

3. Even if theoretically possible to obtain suf- 
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ficient ventilation through windows, these win- 
dows will not be opened during severe weather 
conditions, and, if opened at all, not sufficiently to 
obtain the required amount of fresh air. 

4. The best installation can be made useless or 
unsatisfactory if run by an incapable engineer. 

It is not my intention to advocate the installa- 
tion of ventilating plants. In the first place, it is 
of great benefit to architects to have them 
omitted. Ventilating systems complicate working 
plans to such an extent that it is a serious finan- 
cial loss to the architect. The issues raised on ac- 
count of the ventilating system are not only un- 
desirable, but interfere with the progress and the 
status of the work, and are never any benefit to 
the work of the architect. The money spent on 
those installations could be only too well used on 
other work from which the architect will receive 
more credit. Notwithstanding all this, I wish to 
call attention to the situation, and principally on 
account of what I stated in my letter to Prof. 
Rietschel of January 19, 1911. I wish to lay be- 
fore the medical men of this country the fact that 
millions of dollars are spent on plants which are 
not used at all, millions on work that is not oper- 
ated properly, and larger amounts on account of 
realizing too late the necessity of some ventilating 
scheme in parts of hospital buildings not realized 


when the construction began. I wish to point 
out further that as yet no scientific data has been 
obtained as to the actual value of a ventilating 
system; also, that it must be considered that in 
every other type of building ventilating systems 
are installed, used, and are giving general satis- 
faction. The number of such installations is con- 
stantly increasing. Only in hospital construction 
does doubt exist as to the benefit derived or harm 
done by such installations. It is, therefore, neces- 
sary to arrive at a scientific conclusion, to a con- 
sistent approval or condemnation based on facts, 
and not assumptions. It is in the power of the 
medical profession to reach this important de- 
cision by obtaining actual data during years of 
careful experimentation and keeping of records of 
thousands of cases. Once this data is obtained by 
the doctors, the American engineers will be able 
to properly supply the solution of the new prob- 
lem. The engineering profession in this instance 
is not directly interested in contract work. They 
will be able to give an unbiased opinion, which, as 
stated in Prof. Rietschel’s letter, was not the case 
in Germany. In Germany the contracting and 
engineering professions are combined and have 
the same interest. In order to prevent further 
waste of money, it seems that this subject should 
be taken up by the doctors without delay. 


THE COBB BUILDING OF SEATTLE FOR PHYSICIANS AND SURGEONS. 


Unique Office Building Intended to House Many Hospital Conveniences for Tenants 
and Their Patients—Constructed According to the Needs of Occupants. 


By A. H. ALBERTSON, ArcHITECT, SEATTLE, ASSOCIATE OF HoWELLS & STOKES, New YorK. 


HE physicians’ and surgeons’ building of this 
city is known as the Cobb Building, and was 
designed, built, and equipped especially as a mod- 
ern physicians’ and surgeons’ building. It is the 
highest type of fireproof building, eleven stories 
high, 120 feet square on the ground, and is fre- 
quently spoken of as the finest and best equipped 
building of its kind. The owners are the Metro- 
politan Building Company, the architects are 
Howells & Stokes, of New York and Seattle, and 
the contractors were the Stone & Webster Engi- 
neering Corporation. The conception, construc- 
tion, and successful operation of this building are 
notable examples of the satisfactory results that 
follow well coordinated team work. The problems 
of the medical building in general and of the Cobb 
Building in particular were studied by the owners 
in conjunction with their architects and special- 
ists for about two years. The speed and economy 
with which the building was constructed by the 
contractors after the plans were thoroughly ma- 


tured is proof of the value of careful planning and 
ripe conclusions. The owners of the building spent 
half a year consulting with local physicians and 
dentists in order to determine their particular 
needs. It was found that a building that would 
satisfy the requirements of other cities was not 
at all likely to satisfy the particular demands of 
local physicians and dentists. The building is 
now 95 percent full, there being about 115 physi- 
cians and surgeons and 50 dentists provided with 
office space, in addition to others who cater to 
their needs. The building is supplied with both 
alternating and direct current, so that instru- 
ments requiring either current may be used. 
illuminating gas and compressed air are piped to 
each suite. The building is cleaned by the vacuum 
system. 

The building, including the basement, is excep- 
tionally well lighted, the windows being larger 
than usual and their tops placed directly against 
the ceiling. Two streets and a 20-foot alley sur- 


























Fig. 1. Cobb Building—General view. 


round the building on three sides, while part of 
the fourth side faces a permanent open thorough- 
fare belonging to the Federal post-office. The en- 
tire building, with the exception of part of the 
ground floor and part of the basement, is rented 
to physicians and dentists or some business or 
profession that supplies their needs. The base- 
ment contains a lunch room, a hairdressing and 
manicuring parlor, hydrotherapeutic baths, State 
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Medical Library Association quarters, and a gym- 
nasium for patients under doctors’ directions, as 
well as for other patrons. On the ground floor is 
a prescription pharmacy and a medical supply 
house, where various sorts of instruments and 
supplies may be had for nurses, doctors, and hos- 
pitals. 

In the stories above the ground floor there are, 
in addition to the 115 physicians and surgeons 
and 50 dentists, the following offices: physicians’ 
clinical laboratory, offices of the Seattle Pulmo- 
nary Hospital, public operating room, x-ray labor- 
atory and developing room, dental laboratory, 
nurses’ registry, headquarters of the King County 
Medical Association, the county health offices, the 
State Board of Health, an emergency supply 
house, and two suites of independent offices, with 
a common reception room for each suite. There 
are altogether about two dozen professions or 
businesses that respond to the needs of physi- 
cians, surgeons, and dentists in the building. The 
building is provided with two general toilets on 
each floor, one for men and one for women, and 
two private toilets to be rented. The plumbing 
is also arranged so that in certain parts of the 
building bath tubs and toilet fixtures may be at- 
tached at any time, while the lavatories may be 
provided in any part of the building. 

The operating room is for minor operations— 
only such as doctors usually perform in their own 
offices. This room is not intended as a substitute 




















Fig. 2. 


Cobb Building—Interior of an operating room. 
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Fig. 3. Cobb Building—Floor plan of hydrotherapeutic baths. 


for and does not come in competition with the 
hospital. In connection with this operating room 
are two graduate day nurses and two recovery 
beds. It is the endeavor to receive patients early 
in the day, so that they may leave for their homes 
in the afternoon. But in case patients do not re- 
act properly after the operation, they may remain 
over night in charge of a night nurse. The two 
day nurses are regularly employed, while the 
night nurse is called in only when it is necessary 
for patients to remain over night. This operat- 
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Fig. 4. Cobb Building—Floor plan of suite of Dr. George T. Williams. 


ing room averages one and a half cases per day, 
and is conducted in conjunction with Dr. H. Lo- 
gan Geary’s surgical dentistry office, being con- 
nected with his reception room, but the operating 
room is not used by him. It is accessible to all 
doctors in the building, and the expenses are 
borne by Dr. H. Logan Geary. A fixed charge is 
made by him for the use of the room by doctors. 
The woodwork is finished in hard, white enamel, 
and the floor is vitreous tile. The room is 
equipped with modern surgical appliances, includ- 





ing operating and instrument tables, with instru- 
ment and dressing sterilizer in adjoining room. 
The hydrotherapeutic baths comprise a suite 
containing over twenty rooms, about half of 
which are for men and half for women, the re- 
ception room and office being common for both 
men and women. There are several massage and 
rest rooms for both men and women, and a physi- 
cal culture room for each sex. Each sex is pro- 
vided with ordinary baths, salt water baths, elec- 
tric light and electric water baths. Neuheim 





Cobb Building—Floor plan of suite of Dr. H. Logan Geary. 


Fig. 5. 


baths, medicated shower and needle baths, hot-air 
baths, sitz baths, and douches. One room is sup- 
plied with a specially made tub for various kinds 
of tub baths, in addition to shower and needle 
baths of various kinds, douche, sitz bath, sham- 
poo table, tilting basin, and a control table, from 
which all fixtures in this room are operated, in- 
cluding douche nozzles. There is also provided a 
cold-bath room, with the usual shampoo table, 
pack sink, and ice box. The usual toilets are also 
provided. 
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At the conclusion of two years’ investigation 
before the building was commenced it was deter- 
mined that typical suites built during the con- 
struction of the building and before being rented 
would not satisfy the local requirements. Ac- 
cordingly the policy was adopted of designing 
suites to satisfy the particular and specialized 
needs of each doctor and dentist. This meant 
that, while it cost more to construct the suites, it 
enabled the tenants to do with less space and 
gave them offices specially adapted to their par- 
ticular requirements. The cost per square foot 
to the tenant is greater than it was in their old 
quarters, but their total rent paid is less, due to 
the compactness of the arrangement of their 
suites. Ventilation is provided to each office by a 
ventilator in connection with each window. This 
ventilator was specially designed for the Cobb 
Building, and is now on the market under the 


name of the Airo ventilator. The wall surfaces, 
except where tile is used, are of hard plaster 
painted with waterproof paint, giving a smooth, 
washable surface. In some cases the floors are of 
tile, terrazzo, or marble, provided with cove bases, 
but in general they are of hard maple, kept bur- 
nished with a hard, sanitary finish. The wood- 
work is of quartered oak, and is made as simple 
as possible and finished with hard, smooth sur- 
faces of varnish. The specialized necessities and 
conveniences provided for the physicians and 
dentists, and the individual arrangement of the 
suites, were worked out in such accord with the 
tenants that they are not only contented, but 
rather pleased to be able to announce that their 
offices are in the Cobb Building, and, all told, the 
building shows a certain simplicity and ‘richness, 
together with a distinctiveness and fitness to pur- 
pose, that is immediately felt on entering it. 





ORGANIZATION AND MANAGEMENT OF THE HOUSEKEEPING DEPARTMENT.' 


Systematic Assignment of Work Essential to Good Service—Responsibility Must Be 
Fixed—Comfort of Employees an Important Factor in Keeping Good 
People—Technic of Laundry Work. 


By MISS ELIZABETH A. GREENER, 
SUPERINTENDENT OF HACKLEY HOSPITAL, MUSKEGON, MICH. 


PAPER V. 


N the small hospital it goes almost without say- 
ing that no general routine as to the conduct of 
the housekeeping department can be defined, as 
this matter depends so largely on the general 
architecture and convenience of arrangement of 
all working details. In general it may be said that 
the compact, closely built institution, with little 
corridor space, can be maintained and kept clean 
at a great saving of time and expense over that of 
the hospital built on the pavilion plan, with large, 
spacious corridors and entrances, although this 
latter type of building is much more attractive 
and comfortable and less noisy. 

We have the advantage—or, if we regard it 
from a strictly economic point of view, the disad- 
vantage—of having a hospital built on the pa- 
vilion plan, with large, open, central lobbies and 
roomy corridors. As a result, we are obliged to 
maintain a somewhat larger force of help than 
would otherwise be necessary. 

We combine the position of dietitian with that 
of matron or housekeeper. As our nurses receive 
their course of dietetics and cookery at the Hack- 
ley Manual Training School, the dietitian is re- 
lieved of the necessity of teaching; consequently 


1This is the fifth in a series of eight papers on the administration 
of a small hospital. Last month, “The Nursing Department ;’’ next 
month, “Purchase, Preparation, and Service of Food.” 


she has more time to give to housekeeping details. 

The direction and supervision of all domestic 
details is in charge of the dietitian, who is respon- 
sible for the purchase and preparation of all food 
supplies, the arrangement of diets and daily 
menus, and also for order and cleanliness in all 
parts of the hospital building outside of the wards 
and operating rooms, which sections are in charge 
of the supervisors. She has also supervision over 
the linen room and laundry. 

We aim, as far as possible, to keep every branch 
of the housekeeping in its own distinct depart- 
ment, and also to have a thoroughly systematic 
and orderly schedule of work which shall cover all 
departments, to which there must be strict ad- 
herence. This schedule has been carefully planned 
and arranged by the superintendent and dietitian 
in order to avoid overlapping work or conflicting 
orders. Every employee in the help department 
has a typewritten list of his or her work, with its 
required arrangement, which is posted where it 
can be referred to conveniently at all times. 

We have a standing list of nineteen employees, 
who are arranged in the following departments: 

In the kitchen three women are employed—a 
first cook, second cook, and kitchen maid. The de- 
tails and work of this department will be dealt 
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with later in a paper on the purchase and prepara- 
tion of food supplies. 

The force employed for general work and clean- 
ing in the hospital and nurses’ home comprises 
three ward maids, two waitresses, one maid for 
nurses’ home and annex, first orderly, assistant 
orderly, and janitor. 

In the laundry we have four people—one head 
laundress and three helpers—one of whom is a 
man to do the heavy work. 

In the engine room and power department we 
employ three men. One is chief engineer, who is 
also general utility man and is expected to take 
charge of all ordinary repairs around the building. 
He has a day and night assistant engineer, as it is 
one of our strictest hospital rules that at no time 
is the engine room to be left alone. 

Our gardener is employed by the year. In win- 
ter he takes charge of the furnaces and basements 
in the nurses’ home and annex, keeps up all work 
and repairs around the grounds, and attends to 
the shoveling of snow. This, with the care of hot 
beds and frames, keeps him fairly busy. During 
the summer we find it necessary to have two or 
three extra men for our grounds, which are very 
extensive and beautifully kept. 

The ward maids are responsible for the care and 
cleanliness of the pantries, serving rooms, general 
corridors, and wards and private rooms, which 
they sweep at least twice daily. These maids also 
wash all dishes used in serving diets in wards, 
clean silver, glassware, and cooking utensils, and 
scrub ice boxes, steam tables, and dumb waiters 
daily. Serving rooms, pantries, and bath rooms 
are all scrubbed daily. The work is arranged so 
that each maid has two hours off duty during the 
afternoon, generally from 2:30 to 4:30, one-half 
day each week, and a half day on each third Sun- 
day. As each maid takes her afternoon hours, it 
is arranged to have her work done by those re- 
maining on duty. 

One competent maid is employed to take charge 
of the nurses’ home. She dusts and cleans parlors, 
halls, and all general living rooms daily, and 
keeps the home always neat and presentable. She 
also has entire charge of the bed rooms and cleans 
each room thoroughly once weekly, at which time 
the linen is changed. 

As the sweeping and cleaning of the men’s 
wards is done by the orderlies, the ward maid has 
time to assist with the work in the nurses’ dining 
room and pantry. One regular waitress is em- 
ployed for this work, and, with the assistance of 
this maid, takes entire charge of the dining room 
work, being responsible for the waiting, serving 
of food, and the care of the tables, linen, silver, 
etc. The linen in the nurses’ dining room is 


changed three times a week, or oftener if needed, 
and every effort is made to have the meals hot 
and well served, and to make the nurses com- 
fortable. 

The rooms of the hospital officers are on the 
second floor of the administration building. This 
section is in charge of a maid, who takes care of 
the four suites of rooms, dining room, pantry, and 
the entire second floor corridor. This maid is sub- 
ject to call for unusual or emergency service, and 
assists with the hospital mending. 

The work of the janitor is to clean daily the 
first floor corridors, doctors’ registry room, board 
room, reception room, offices, pharmacy, laborato- 
ries, ambulance room, and entrances to hospital. 
He also removes and cleans rugs from all private 
rooms each morning, cleans, scrubs, and waxes 
floors of all private rooms as vacated, and all cor- 
ridors throughout the hospital proper as directed 
by dietitian. Every morning he helps distribute 
ice through the house, and is responsible for pull- 
ing up dumb waiters to private pavilions three 
times daily. He also cleans all windows, except 
those in the wards, which are taken care of by the 
orderlies. 

We employ two orderlies, and have rather an 
unusual arrangement as to their hours. They are 
both on duty from 6:30 a. m. until 2 p. m., when 
the second orderly goes off duty until 6 p. m. 
From this hour he is on duty until 9:30 p. m., 
when he goes off regular duty, but is subject to 
call if needed through the night. The first orderly 
stays on duty until 6 p. m., when he is off duty 
for the day. Each orderly has a half day off duty 
each week, and they alternate being off duty on 
Sundays, the one remaining on duty being subject 
to night call if needed. By this arrangement the 
nurses have the advantage of the orderlies’ assist- 
ance with their male patients until the wards are 
settled down for the night. 

The work of the first orderly is that of waiting 
on male patients, bathing all who are able to have 
tub baths, and performing other duties for male 
patients as assigned by supervisor. He takes all 
cases for operation to and from the operating 
room, a nurse of course being always in attend- 
ance on the patient and in charge of the case. 

The first orderly is responsible for the cleanli- 
ness of the male wards and bath rooms, attends to 
all fumigation, gives hydrotherapy treatments to 
male patients, and is responsible for the work and 
cleanliness of that department. 

The second, or assistant, orderly helps with the 
care of the patients and in the cleaning of the 
wards and bath rooms. He scrubs all stairways 
twice weekly and sweeps them daily. He is re- 
sponsible for cleaning all the operating rooms and 
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ers ice to all wards, and collects and empties all 
garbage and dressing pails twice daily. 

In addition to their regular duties as enumer- 
ated, each of these hospital helpers is expected to 
perform any other service as directed by the su- 
perintendent or dietitian. Those familiar with 
hospital routine and work will readily understand 
that these unexpected and emergency calls com- 
prise a large share of the work and increase 
greatly the amount of work required in every de- 
partment. 

We are greatly inconvenienced in the house- 
keeping department by the lack of closets for 
cleaning utensils. This fact necessitates keeping 
such supplies in bath rooms and other unsatisfac- 
tory places. This is a common fault in many hos- 
pitals, but none the less to be deplored. Every 
helper has his or her own set of cleaning utensils, 
which we find to be a most satisfactory plan and 
one that prevents much friction and loss of time. 

In the morning the store room is opened for the 
purpose of giving out supplies needed throughout 
the house for the day. At this time any worn-out 
utensils are exchanged by the dietitian. 

We endeavor to have the cleaning done thor- 
oughly each day and prevent all possible accumu- 
lation of dust or dirt. Every two or three weeks 
each ward floor is thoroughly scrubbed with hot 
suds, waxed, and polished. The floors are kept in 
good condition between times by frequent polish- 
ing and the use of revivers on any spotted section 
or by the application of another coat of the floor 
dressing. The care of walls has been described in 
a previous paper. 

As private rooms are vacated they are disin- 
fected if the case has been one of an infectious 
character, and the room is thoroughly cleaned. 
The walls are wiped down, windows cleaned, cur- 
tains changed, furniture cleaned and polished, 
mattresses brushed, bed frame cleaned, and the 
floor scrubbed and waxed. Apart from the regular 
daily care, corridors are scrubbed and waxed as 
required, some portions of the house needing 
much more frequent attention than others. 

It will be readily seen that, while all this clean- 
ing is practically in charge of the dietitian, who 
has the supervision of the help and housekeeping 
arrangements, the responsibility for the cleanli- 
ness and the proper appearance of every part of 
the house must be shared by all the supervising 
staff. Any request for extra cleaning or emerg- 
ency calls must be made, however, directly to the 
dietitian, who arranges for the work to be done, 
thus avoiding conflicting orders and much unnec- 
essary confusion. 

We have a large, well-equipped laundry, with 
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also all basement rooms and corridors. He deliv- 






every kind of machinery for good work, including 
washer, extractor, mangle driers, separators, elec- 
tric irons, tables, and other modern and up-to-date 
equipment. 

Each ward has its own clothes chute, and no 
soiled linen is ever permitted to accumulate in the 
ward, except that in the process of disinfection, 
which is kept apart and sent to the laundry after 
disinfection. 

Our laundry is in charge of a competent woman 
laundress. She has two women to assist her and 
one man who does all the collecting and distribut- 
ing of linen and other heavy work. 

The soiled clothes are collected from the clothes 
chute in the basement twice daily, at 8 a. m. and 
3 p. m. This clothing is placed in hampers on 
truck wheels and taken directly to the laundry 
through a covered outdoor runway kept for such 
purposes. In the laundry it is sorted and counted. 
Linen from the operating room goes down a spe- 
cial chute for that purpose only, and is thus kept 
separate. 

Table linen, napkins, and tray covers are not 
sent down the clothes chute, but are kept in twine 
laundry bags and collected from all service rooms 
at 9 a. m. daily. This material is washed apart 
from other hospital linen. Baby flannels from the 
obstetrical pavilion are collected at this time and 
these also are washed alone, special care being 
taken to avoid shrinkage as much as possible. 

The nurses place their personal laundry bags in 
the kitchen of the nurses’ home before coming on 
duty every Monday morning. To each bag is at- 
tached a laundry list, the duplicate of which is 
kept by the nurse. 

The laundry is arranged so as to equalize as far 
as possible the work of that department. On Mon- 
day, as the amount of hospital linen which collects 
over Sunday is heavier than on other days, the 
only extra washing done is that of the officers’ 
linen and clothing; on Tuesday the nurses’ cloth- 
ing is washed; on Wednesday, blankets and cur- 
tains ; Thursday, the linen from the nurses’ home; 
Friday, linen from the annex; on Saturday no 
extra washing is done, as the laundry is cleaned 
every Saturday afternoon. Any repairs or work 
needed around the machinery is also attended to 
at this time. 

We have a clcthes room at one end of the laun- 
dry for sorting and arranging the clean clothes. 
Each nurse has a box compartment in this section, 
in which her clothing is placed as finished. She is 
also provided with a piece of stout gingham 11, 
yards square with her name on a large tape in the 
center. When the nurses’ clothing is finished, all 
articles are folded carefully and pinned into this 
piece of gingham, with the list attached. These 
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bundles are taken from the laundry to the home 
and placed in the nurses’ rooms. The outside cover 
is returned each week in the laundry bag. If the 
cover is not returned, the nurse must go after her 
laundry and take it to the home. Needless to say, 
the covers are seldom forgotten. 

All hospital linen is returned at the close of 
each day to our central linen room and counted 
and sorted there. Every evening the head nurses 
send requisitions to the linen room calling for the 
amount of linen required for the next twenty-four 
hours, and stating the number of patients in the 
ward. These are checked by the dietitian, and the 
linen is sent to the ward early the following morn- 
ing. Each ward has a very complete linen closet, 
but only sufficient stock is kept on hand for 
twenty-four hours, all surplus materia: being 
kept in the central linen room. The advantage or 
this central room can hardly be estimated, both 
from the standpoint of economy and convenience. 
Each department of the hospital has its own sec- 
tion of shelves, and the exact amount of linen in 
reserve can be seen at a glance. By this plan we 
also prevent torn and ragged linen from being sent 
to the wards, as such articles are at once laid aside 
to be repaired or discarded, as the case may be. 

In each ward linen closet we have, however, a 
bag for torn or ragged linen, and, should any find 
its way to the wards, it is placed in this bag, which 
is sent every two weeks to the linen rcom for 


mending. Frequently, when the hospital is not 
heavy, two or three nurses are sent into the linen 
room to help with the mending. This gives them a 
little experience in connection with this depart- 
ment, and impresses them with the necessity for 
care in the use of linen. A few days spent in the 
linen room sorting and mending is regarded as an 
agreeable diversion, as the nurses are never sent 
there alone. When the hospital service is heavy, 
a seamstress is engaged for the work as needed. 

The housing and care of hospital employees is a 
subject of infinite importance, especially in a small 
institution, such conditions influencing greatly the 
class of help that it is possible to secure. 

We consider ourselves fortunate in having two 
sections in the hospital arranged with special ref- 
erence to the accommodation of male and female 
help. Each section has comfortable rooms and suf- 
ficient bath room facilities. We also have two 
separate dining rooms, one for the men and one 
for the women employees. One thing we lack is a 
sitting room for the women. The men have a gen- 
eral sitting room, where they are allowed to smoke 
or play cards when off duty. 

The question of securing satisfactory help is al- 
ways a problem in institutions, but suitable and 
comfortable living accommodations are a factor 
of great importance in securing and keeping good 
help, and should be carefully considered by those 
who are planning new hospitals. 


A SMALL HOSPITAL OF LOW COST. 


St. Margaret’s, of Spring Valley, Ill., Was Built Complete for Eighteen Cents Per Cubic 
Foot—An Effort to Combine Economy and Efficiency. 


By VICTOR A. MATTESON, ArcHITECT, CHICAGO AND LASALLE, ILL. 


S in most other building projects, one of the 

first considerations in connection with a new 
hospital project is that of cost. In these days of 
ever-increasing cost in building operations it is 
usually found that the expense of constructing a 
hospital will be more than originally expected. 
It is never possible to say beforehand just what 
the cost will be, as there is much variation in dif- 
ferent localities in the two great expense items 
that go to make up any building—namely, the 
cost of labor and the cost of materials. A third 
factor enters into the matter which is seldom 
taken into consideration, but which is of much 
importance—the efficiency of the labor. It some- 
times happens that a building can be erected more 
cheaply where the labor is paid a high rate per 
hour on an eight-hour basis than it is where a 
lower scale is paid on a ten-hour basis. This, of 
course, is on the assumption that the more ex- 


pensive labor is more skilled and works faster, 
which is sometimes, but not always, the case. 

It is much more difficult to design a successful 
hospital economically than it is to make it suc- 
cessful when no expense is spared. To economize 
is to sacrifice, usually, but the important point is 
that the sacrifice must not be done at the expense 
of utility. There are many items which are de- 
sirable, but not altogether indispensable, and these 
should be the first to be omitted. The successful 
hospital of low cost must contain everything 
necessary to its practical and economic operation, 
and must sacrifice as little as possible where the 
comfort and welfare of the patients are con- 
cerned. The solution of any hospital problem 
must take into consideration the class of patients 
to be accommodated and also the character of 
the cases—whether surgical, medical, contagious, 
etc. It is necessary to consider whether the hos- 
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Fig. 1. 


pital is to be located in a thickly populous com- 
munity, where the cost of real estate is high, and 
where little ground is available other than that 
on which the building stands; or in the sub- 
urbs or country, where it can be placed in the 
more ideal location—one with large surrounding 
grounds. It is also necessary to consider whether 
the community which the hospital will serve is 
composed largely of the laboring classes, where 
wards may be utilized, or located where patients 
will demand and be willing to pay for individual 
rooms. 

Any hospital should be so planned that addi- 
tions may be built without interfering with the 
practical and economic operation of the whole, 
and without unnecessary expense for tearing 
down existing portions in order to construct ad- 
ditions. Additions, in other words, may be built 
with a degree of economy, while alterations are 
expensive. 
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St. Margaret’s Hospital—Front view. 


A rough mode of comparing the costs of build- 
ings is afforded by ascertaining the cost per cubic 
foot of building, and figuring from cellar floor to 
about a third of the height of roof—that is, in 
the case of a building with unfinished attic and 
approximate 45-degree roof. The figures should 
include heating, plumbing, electric wiring and 
fixtures, elevators, hardware, and everything 
complete, except furnishings, equipment, and 
architect’s fees. 

St. Margaret’s Hospital, located in a 20-acre 
tract of land at Spring Valley, IIl., is in many re- 
spects ideal, considering the cost of the building, 
which was about 18 cents per cubic foot. The 
capacity of the building at present is 40 beds, 
although an extensive addition is now being 
planned, which will double this capacity. The 


building is not fireproof, although the walls and 
many of the partitions are of brick and the roof 


is slate. 


The exterior is faced with deep purple- 
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St. Margaret’s Hospital—First floor plan. 
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Fig. 3. 


red vitrified shale brick, and the trimmings are of 
concrete and stone. It may be stated in this con- 
nection that all hospitals should be fireproof. 

On entering the building one finds himself in 
the administrative portion of the institution, 
which is entirely shut off from the rest of the 
building. On the right of the entrance hall is a 
reception room, and on the left is the office. Back 
of the office is a physicians and surgeons’ coat 
room and a toilet. The charts are kept here. A 
closet for the soiled wraps of visitors is also 
located off from the entrance hall. Directly op- 
posite the entrance are located the large swinging 
doors which separate the administrative depart- 
ment from the hospital proper. Beyond these 
doors everything is found to be white, airy, light, 
and sanitary. The elevator is located at the 
right, the stairs are to the left, and the entrance 
to a chapel is directly opposite the entrance. 
Transverse corridors, shut off by swinging doors 
from the stair hall, lead on either side to patients’ 
rooms or wards. The head nurse’s room is 
located on the first floor off the central stair hall, 
with a diet kitchen opposite. An emergency op- 
erating room is located on the first story, which 
is used also for dressings. The first story is used 
for male patients, while the second is used prin- 
cipally for women and children. 

The plan of the second story wings is practi- 
cally a duplicate of those of the first story. Or- 
dinarily the two large center rooms of the second 
story are used singly for patients desiring large 
rooms, and the same is true of the small wards in 
the left wing. The isolated group of four rooms 
in front is used for maternity cases. A diet 
kitchen is connected by dumb-waiter with the diet 
kitchen of the first floor and the main serving 
pantry in basement. 

The third story extends only over the central 
pavilion, and is devoted exclusively to the oper- 
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ating or surgical department. The operating 
room, together with its immediate auxiliary 
rooms—sterilizing, ether, and surgeons’ wash-up 
room—is separated from the stair hall. On this 
floor is also located the x-ray room, dark room, 
and a dressings room. A small laboratory ad- 
joins the operating room, but is separated from it 
by an air-tight plate glass partition, and visiting 
surgeons may view an operation from here with- 
out actually entering the operating room. 

In the basement is located the main kitchen, 
nurses’ dining room, serving pantry, laundry, 
heating apparatus, and storage cellars. The 
kitchen is so arranged that odors do not reach the 
main hall, an objectionable feature in many hos- 
pitals. The basement floor is but a few feet be- 
low ground, and the basement is light, dry, and 
airy. 

While this hospital is so located that convales- 
cent patients may be out of doors under the trees 
much of the time when weather permits, ample 
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provisions have been made by means of large others. Clothes closets were not provided in the 
porches opening off from each wing at each floor rooms, but large, airy locker rooms are provided 
for patients to be wheeled out, or taken out in’ in each wing on each floor for patients’ clothing. 
their beds, to the open air. While this arrangement, like many other features 

The question of wards, private rooms, or pri- of this particular institution, works extremely 
vate rooms with attached bath, is one that must well, it would not be found to work equally well 
be settled in each individual case. In this in- in many cases, and would have to be studied to fit 
stance it was decided that there would be little the needs of each particular case. This, however, 
call for private rooms with bath. On the other is true of nearly every feature in hospital plan- 
hand, the patients, particularly the women, do ning, and is what makes it impossible to lay down 
not take kindly to the wards. Wards for chil- hard and fast rules which will fit all cases. Con- 
dren are, however, found universally practical, sidering its cost, the conditions and requirements, 
and in many cases the younger men find that time St. Margaret’s Hospital has proved very satisfac- 
passes more rapidly in the wards in company with tory and has been very successful. 


HOSPITAL AID FOR THE HANDICAPPED. 


During the “‘Spanning Period’’ Between Illness and Work, Patients Need Remunerative 
Employment—May Be Accomplished by Hospital Service and Craft Work. 


By BYAM HOLLINGS, M. D. 
ASSISTANT ADMINISTRATOR MASSACHUSETTS GENERAL HOSPITAL. 


T is becoming more and more evident that the ment and worthy of financial assistance. . The 
obligation of a large charitable hospital does financial aid is not the entire benefit that is re- 
not cease with the departure of a patient from the ceived. One needs to see the idle individual who 
wards or from the clinic. If, as some economists comes merely for occasional treatments of a 
have stated, a workingman represents a certain chronic disease, and then observe the same patient 
money value to his community, then his complete working at some remunerative occupation for a 
and rapid convalescence is a business proposition, few hours a day, to appreciate the full value of 
not only to himself and his family, but also to his the idea. The mental encouragement derived from 
village or town. There is a period, which may be the work itself and the fact that he is doing some- 
called the spanning period between ill health and thing remunerative keeps alive his sense of de- 
industrial usefulness, which should be more thor- cency and has a therapeutic value as well. 
oughly supervised. Doubtless at the time the pa- With the various benefits for the handicapped 
tient leaves the hospital he is advised about his in mind, Dr. Herbert J. Hall, of Marblehead, Mass., 
future treatment, but disinclination and misunder- who for some time has made use of several of the 
standing may render that advice useless. In one industries as a source of interest to his own pa- 
department at the Massachusetts General Hospi-_ tients, cooperated with us in starting a cement 
tal it was found that 20 percent of the new cases shop at the Massachusetts General Hospital. The 
did not return. This means that the initial outlay financial and social needs of the workers are in- 
of energy on the part of the physician was to a_ vestigated, and the hours of work are based on 
great extent wasted, as well as the medicine, the opinion of the physicians in charge of the pa-, 
x-rays, and other hospital material. tients. The shop itself is arranged with benches, 
With the assistance of the social service depart- lights, stands, racks, and the numerous molds and 
ment and its workers in the various clinics, it is utensils required for the manufacture of jars, 
possible to follow the patient whose convalescence flower pots, bird baths, pots for ornamental trees, 
seems to be retarded by some inexplicable cause, garden benches, and stepping stones. A salaried 
and circumstances may be discovered which re- woman is in charge, who is versed in the making 
quire modification before the patient can be cured. of cement articles. Not the least of the success of 
How much the hospital itself may do to aid the such an undertaking depends on a market for the 
handicapped worker to bridge over this “spanning goods produced. 
period” between illness and active work is at pres- With this shop fairly well started, and nearly on 
ent being tried at the Massachusetts General Hos- a self-supporting basis, other positions were dis- 
pital. The man or woman who is chosen to work covered at the hospital in which the handicapped 
in any of the various departments is under treat- could be employed to the advantage of the patient 
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and the institution. In one department it was pos- 
sible to place a man to stretch and pack used gauze 
that had been washed. The cost of stretching a 
five-pound lot of gauze was obtained and the pa- 
tient paid accordingly. 

Another chance to place workers has been found 
in the sewing room, where eight women are em- 
ployed. A sufficient amount of simple sewing is 
given the patient, so that the hospital has been 
enabled to reduce its working force in that de- 
partment, and the patients are paid on the basis 
of the amount of satisfactory work done. 

One worker is able to make nurses’ caps, which 
were formerly purchased outside the hospital. 
Another makes stockings on a stocking-cap ma- 
chine. These stockings are sold to several hospi- 
tals in and about Boston. 

In fact, each large charitable hospital has op- 
portunities that are possible openings for the 
handicapped workers. The regular hospital rou- 
tine should neither be made more complex nor 
slowed down. As otherwise, while a few are 
helped, a little harm is distributed among many. 
With the supervision of the patients by the social 
service, and with the benefits which the handi- 
capped and his community obtain, it seems for the 
present at least that the subject is worthy of a 
fair trial. 


BERLIN WILL REDUCE THE HANDICAP. 


Farm Center Will Readjust the Lives of Injured Workmen 
and Start Them Fresh. 


The Northeastern Iron and Steel Cooperative Associa- 
tion, embracing all the metal working factories of Berlin, 
has bought a 210-acre farm near the city, and will equip 
it for taking care of the victims of factory accidents. A 
hospital for badly injured men is to be provided, and for 
less seriously injured workmen and convalescents special 
quarters will be built. 

Particular benefit is expected from light gardening in 
cases of traumatic neurosis, a common sequel of injuries 
in this line of work. All patients will be cared for free of 
cost, and convalescents capable of working at gardening, 
fruit culture, or other light farm work will receive wages. 

The association plans eventually to establish a farm 
colony where those victims of accidents who require a 
long period for convalescence can settle with their fam- 
ilies. It is planned to build small houses, with a quarter 
to a half acre, according to the size of the house and the 
number of persons occupying it, and to charge for all this 
less rent than the family would have to pay in the city for 
its restricted quarters. Opportunity will be given to raise 
poultry, rabbits, and goats, and trained gardeners will be 
at the service of the tenants. 


A portable clinic where tuberculous cases may be ex- 
amined free of charge is advocated by Harold Slocum, 
secretary of the Minneapolis (Minn.) Tuberculosis Com- 
mittee. The clinic would require a house small enough to 
be easily moved from one vacant lot to another in the 
poorer sections of the city, but which would accommodate 
a doctor and a nurse. 
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NEED OF MATERNITY HOSPITALS. 


Small Wards at Moderate Prices Will Do Much to Help 
Patient and Physician. 


In our great cities the parturient woman is likely to 
have adequate care and attention, provided either that she 
is well-to-do or that she is of the very poor, says the 
Lancet Clinic editorially. If she belong to the latter class 
she may appropriately enter the obstetrical ward of the 
municipal hospital. If she prefers, she may be delivered 
at her home, looked after by a competent nurse and at- 
tended by a good physician furnished by an up-to-date 
outdoor clinic. In the event of difficulties or complications 
too serious to be met in the home, she may be sent 
promptly to the hospital. 

The woman in comfortable circumstances may elect to 
go to the maternity department of a good hospital or to 
remain at home. In the latter and more likely event she 
will secure the services of a thoroughly trained nurse and 
of a good physician. 

Between these two there is a third class, very large, 
which is too poor to secure and pay for first-class service, 
and yet not poor enough for the charity wards or charity 
organizations. Many of these people live in three rooms 
or less, which are often crowded and unsanitary. The 
total income of the family is often not more than the cost 
of necessities. Too poor to secure a good nurse and com- 
petent physician, they have too much pride to accept 
charity. The women in labor are often compelled to en- 
gage the services of midwives. 

A physician can ill afford to attend such cases. With- 
out a nurse of good judgment in attendance, he is likely 
to be called unnecessarily early. If detained there, he 
cannot be readily reached by phone and may lose a profit- 
able case. Moreover, he runs risk of damage to his repu- 
tation in attending those who do not live under sanitary 
conditions or who are not able to secure good nursing. 

The great need of these people is maternity hospitals 
partially endowed, which will provide lying-in facilities to 
these women at a very moderate cost. This solves at once 
the problem of nursing, and makes it easy to secure good 
medical attention. A physician can attend such cases in a 
good hospital with a minimum of inconveniences. He is 
reasonably sure that he will not be called unnecessarily. 
If detained by the case, he may employ the time com- 
fortably and rest secure in the ability of other patients to 
reach him in case of need. The visits which may be nec- 
essary or desirable in the after-treatment are convenient 
and consume but little time, as he will likely have other 
patients in the hospital. 

The ideal hospital for such patients is one having small 
wards accommodating from three to six cases each. The 
number should not be greater than one nurse can manage, 
as there would be no economy in going beyond this num- 
ber. Moreover, the smaller the number in each room, the 
less suggestion there would be of the public hospital with 
its large wards. 


St. Francis Hospital, Jersey City, N. J., is planning to 
celebrate its golden jubilee in June of this year. It is 
said to be the oldest public institution in the city, and in 
the fifty years of its existence has administered to over 
100,000 people. 


The old home of its donor has been selected as an ap- 
propriate site for the magnificent Zurbrugg Memorial 
Hospital soon to be erected in Riverside, N. J., under the 
terms of the will of the late Theophilus Zurbrugg at a 
cost of over $500,000. 
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State Industrial Compensation Laws and 
General Hospitals. 


State industrial compensation laws that have 
been pronounced valid by the higher courts have 
necessitated certain readjustments in hospital or- 
ganization. This readjustment has become par- 
ticularly imperative in states where the so-called 
“open hospital’ exists. These hospitals permit 
any physician or surgeon in good standing to treat 
private patients in open or public wards at ward 
rates. “Staff or hospital’ patients are differen- 
tiated from private patients solely on the score of 
the ability of the latter to pay the ward rates. 
The sole prerogative that distinguishes a member 
of the attending staff from the outside physician 
or surgeon in these hospitals is the privilege of 
treating free or charity patients assigned to his 
division. Based on this prerogative, the attending 
physician or surgeon has certain official duties and 
responsibilities not possessed by the outsider. 
These well-known distinctions in medical attend- 
ance on ward patients in “open hospitals” are 
mentioned in order to preface a clearer under- 
standing of the operation of the industrial com- 
pensation laws in connection with these institu- 
tions. 

The first effect noticed in general hospitals when 
the compensation law goes into effect is an in- 
creased demand for minimum or ward accommo- 


























dations. This increased demand is due to the fact 
that employers of industrial labor and insur- 
ance companies carrying employers’ liability in- 
surance realize that hospital care and treatment 
may shorten the duration of the disability of the 
injured employee. Naturally they bargain for the 
minimum accommodations, though there are some 
exceptions to this rule. The employer and insur- 
ance companies also early discovered that general 
hospital care and treatment were more economical 
in the end, owing to the opportunities existing in 
hospitals for the use of x-rays, laboratory diagno- 
ses, nursing, etc. Another element that is a prime 
factor in influencing the hospital care of the in- 
jured employee is the fact that the hospital 
records provide a greater legal safeguard in event 
of lawsuits arising during the adjustment of the 
degree of the employer’s liability. 

It is quite within a conservative estimate to say 
that the operation of the state industrial compen- 
sation act of Michigan has increased the demand 
for minimum hospital accommodations at least 25 
percent. Without realizing the full import as to 
cause and effect, certain hospitals have increased 
their ward accommodations to meet this demand 
to such an extent that the income from endow- 
ment funds and the general receipts of these insti- 
tutions can scarcely meet the difference between 
the rates charged and the actual cost of mainte- 
nance. 

The difference between the rates obtained for 
ward patients and the cost of their care repre- 
sents in most “open hospitals” a deficit that is met 
by the income from the endowment funds of the 
hospital. Hospitals with small or moderate en- 
dowment funds early realized that the application 
of these rates to liability cases worked an injus- 
tice; in other words, the employers and the insur- 
ance companies were assimilating a fixed percent- 
age of the endowment income of the hospital, such 
percentage being represented by the difference be- 
tween the ward rate obtained and the cost of 
maintenance of the injured or sick employee. In 
Massachusetts this condition was met by a unity 
of action on the part of the hospitals in Boston, 
whereby a rate was arbitrarily fixed that fully 
covered the cost of care and maintenance. Boston, 
however, is not a city of “open hospitals,” and it 
was easier to meet the conditions that arose than 
is possible in states where “open hospitals” pre- 
vail. In certain states the application of increased 
or maximum ward rates, as applied to the hospital 
care of liability cases, has stimulated an increase 
in purely commercial hospital ventures. Mush- 
room hospitals have been organized and fathered 
by combinations of manufacturing or insurance 
companies, who at first assumed that the cost of 
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care of injured employees could be lessened 
through the operation of hospitals under their 
own direction. As the motive that prompted the 
organization of these ventures was strictly vom- 
mercial, the organization and management has 
been made a part of the trade, and the medical 
and surgical service let to the highest bidder. In 
this connection it should be understood that these 
commercial hospitals are not to be confounded 
with the excellent institutions maintained by a 
few large corporations, notably at Homestead, Pa., 
and Gary, Ind. It has also been observed that the 
increased demand for hospital care of liability 
cases, especially in the middle West, came to the 
attention of certain physicians and “ambulance 
chasing” lawyers whose commercial instincts 
overrun their ethical conscience. As a result, sev- 
eral small strictly commercial hospitals have been 
established for the exploitation of this increased 
business. It is gratifying to observe that more 
than one of these commercial hospital ventures in 
the state of Michigan, where the compensation 
act has been in effect eighteen months, have met 
with disaster, and the manufacturing and insur- 
ance companies brought to realize that hospitals 
for the care of the sick and injured workman do 
not produce dividends in dollars and cents to their 
managers. 

The commercial exploitation of the sick and in- 
jured laboring class, however, is but one of the 
minor features of the operation of state industrial 
compensation laws. Experience is rapidly demon- 
strating that the general hospitals offer the best 
field for the care of liability cases, and it has taken 
in most instances but a few months to bring about 
a realization of this fact. The great majority of 
the leading insurance companies have met condi- 
tions arising in connection with hospitals under 
the operation of the compensation laws with broad 
tact and tolerance. Many employers and insur- 
ance companies have earnestly sought to cooper- 
ate with the hospitals in the endeavor to have 
their insured treated under the very best auspices. 
A considerable number of employers and a few 
insurance companies have voluntarily extended 
the time of hospital care and treatment beyond 
the period prescribed by law—in many instances 
through months of treatment and convalescence. 

The operation of state industrial compensation 
laws has also brought about a decrease in the 
number of staff or hospital cases. Before the op- 
eration of these laws all accident cases usually 
came under the control of the attending surgeons, 
and both the hospital and the injured employee 
took their chance of obtaining compensation as 
the result of a damage suit. The majority of em- 
ployers and insurance companies, from the begin- 


ning, have insisted that their injured employees 
be under the medical and surgical attention of the 
company surgeon or physician, and the by-laws 
of “open hospitals” have permitted this practice; 
hence the obvious reduction in the number of staff 
or hospital cases available for clinical teaching or 
research work. From an educational standpoint, 
the result of the operation of the compensation 
law is to be deplored, even though the effect of 
this law insures the hospitals an increased re- 
muneration. The law provides full payments for 
stated periods of hospital care of the injured, and 
relieves the hospital from any concern in the col- 
lection of fees or charges that formerly were 
never considered an asset until the money was in 
hand. 

Unfortunately it has been held by the Industrial 
Accident Board of Michigan that the injured em- 
ployee must accept any reliable physician desig- 
nated by the employer or else pay the surgeon’s 
bill himself. The courts have not passed on this 
ruling, and it is possible that it may be reversed. 

To summarize, the new industrial compensation 
laws have called attention to the following: 

1, an increased demand for ward beds and mini- 
mum hospital rates; 2, an increase in the number 
of paying ward patients, largely drawn from 
emergency cases that formerly constituted a part 
of the free and charity list of the hospitals; 3, asa 
sequence to the above, a diminution in the number 
of “staff” or “hospital” patients available for clin- 
ical teaching or research work; 4, a relative in- 
crease in the financial compensation to hospitals 
on account of the obligation of the employer to 
pay for all injured employees for a certain period; 
5, a necessity for unity of action on the part of 
general hospitals—jfirst, to increase the rates for 
liability cases sufficiently to cover the average per 
capita cost of maintenance, and, secondly, a re- 
vision of the by-laws of “open hospitals” so as to 
provide that the medical and surgical treatment 
of the injured workman be a responsibility of its 
attending staff, rather than that of the surgeon of 
the insurance company or employer. 

W. L. BABCOCK. 








Sanatorium Equipment. 

III. 

Sanatorium equipment is becoming continually 

a more difficult problem, for what man may define 
a modern sanatorium? and who shall set its limi- 
tations? Already in these columns we have dealt 
briefly with this topic, but we must often return to 
it. In former days—even twenty-five years ago— 
a sanatorium was an obvious thing—a general 
sanatorium. It was a sort of country hotel, where 
chronic invalids went for change and rest, and 
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convalescents went for recuperation. In old times 
the ambitious and successful sanatorium had its 
special features—medical baths, electrical activi- 
ties, church affiliations, mountain views, mission- 
ary conventions, special diets, and the like—all 
serviceable enough; but those sanatoriums 
scarcely pretended to a high scientific equipment 
or distinction of staff. 

Then came suddenly the roll of medical progress 
of the past fifteen years, dwarfing and rendering 
more or less absurd the old-time sanatorium 
claims, while at the same time an even more vital 
blow was dealt at sanatorium methods by the sur- 
prising extension of the vacation idea. Twenty- 
five years ago sanatoriums were financially suc- 
cessful largely because they were quiet “summer 
resorts.” Today the lakes and rivers, the forests, 
hills, beaches, ocean liners, and automobiles have 
drawn to themselves hundreds of thousands of the 
class who haunted summer sanatoriums in former 
times. 

At first the sanatoriums suffered. Some sur- 
vived by throwing over all medical pretentions; 
some by improving their medical work. Then, as 
the wave of hospital popularity and development 
swept over the land, the sanatorium promoters 
awoke to their opportunity and chased the wave. 
Sanatoriums multiplied; in some measure they 
have prospered, but their status and their equip- 
ment in the scheme of present-day medicine geem 
not yet determined. The old rule of the econo- 
mists still holds—the supply justifies the demand. 

What, then, is the demand? In spite of pro- 
tests from a few pathetic old people, the present 
sanatorium demand is no longer for a quiet, easy- 
going summer hotel, manned by two or three gen- 
eral practitioners trotting about with pill boxes. 
Every seashore resort, with Atlantic City as the 
hub, has such an equipment as that. The ideal 
modern sanatorium is something very different. 
It is an important section of the great wheel of 
modern medicine; it is coming to rank with the 
great hospitals—for it is properly a hospital, 
though not in name; it is a special type of hospi- 
tal, but with functions more diversified and wider 
even than the conventional hospital. 

The genuinely ill are seeking the modern sana- 
torium. Last year a well-known sanatorium had 
a list of 4,502 admissions. Three hundred and 
ten were old-fashioned summer boarder cases; 
4,193 were cases of genuine organic or serious 
functional disease. What has become of the great 
throng of old-time sanatorium patients? Mostly 
they no longer exist, for their diagnoses have 
now been made. The supply in that institution I 
have described is now approximating the demand. 
For such reasons “Sanatorium Equipment” be- 
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comes an increasingly difficult topic. First define 
your sanatorium. 

Another sanatorium known to this writer de- 
cayed ten years ago as an old-fashioned summer 
hotel health resort. Occasionally acute illness de- 
veloped among the “guests.” So, a small surgical 
department was added and a local surgeon was 
called in. Business picked up. Later a proper 
medical department was developed, and then an 
orthopedic department. Now there is a neurologi- 
cal department, a.children’s department, and an 
obstetrical department. The old sanatorium fea- 
tures flourish also, especially for convalescents and 
the weary. Prosperity reigns. A further object 
lesson: twenty years ago an excellent small 
surgical hospital was established in a middle 
western town. It throve and expanded. In time 
it failed to meet the community’s wants. A 
greatly needed medical department was added, 
and later neurological and orthopedic depart- 
ments. Now they are building an obstetrical de- 
partment, and plan a great rest house or sanato- 
rium. These two successful institutions, though 
founded with differing intent, have now come 
closely to resemble each other in purpose and in 
type. They have yielded to the demand. We can- 
not longer neglect the interlocking and oneness of 
specialties and of all medical practice. Sanato- 
rium equipment is no longer the simple thing it 
seemed. Cooperative medicine is coming into its 
own. 

J. G. MumMrorp. 








The Items in Hospital Efficiency.' 
II. HospiraL PATHOLOGY. 

For convenience of discussion and analysis, the 
subject of hospital pathology may be divided into 
three problems: 

1. What does the modern physician require if 
all the possibilities of medical science are to be 
employed in furtherance of his objects—namely, 
the diagnosis of the disease, the cure of the pa- 
tient, and the education of himself and his gen- 
eration? 

2. What can he do without in a hospital of lim- 
ited resources ? 

3. What arrangements are possible by which he 
may have access to all that he needs and some of 
which the hospital itself cannot supply ? 

It will be impossible to discuss this subject of 
hospital pathology, considering all hospitals under 
one class. Therefore, for the purposes of this dis- 
cussion, we may divide hospitals into four classes, 
namely: 


1This is the second in a series of eight papers discussing the various 
factors in hospital efficiency. Last month, “Introduction ;’ next month, 
“Physical Therapy.” 
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1. The small struggling hospital of 25 beds or 
less. 

2. Hospitals of 25 to 50 beds. 

3. Hospitals of from 50 to 200 beds. 

4. Large hospitals, either municipal or private, 
whose size and resources demand exceptionally 
elaborate hospital facilities. This fourth class will 
not come within the purview of these papers, be- 
cause they will have the scientific guidance of 
trained pathologists who will know best how to 
meet their own problems. 

Let us take the first proposition—namely, What 
does the physician require? Obviously, he will not 
require the same thing for all patients, and we are 
thinking now about the great variety of his work, 
day in and day out during the year, and inde- 
pendent of the class of hospital, or its size and re- 
sources. 

First, he will require complete urinalysis— 
chemical, bacteriological, and microscopical. 

Second, he will require blood examinations—(a) 
white, red, and differential counts; (b) the hemo- 
globin; (c) the blood pressure; (d) the bacteri- 
ology; (e) microscopic examination, which may 
go further than the bacteriology and the blood 
count. 

Third, he will require the chemical and micro- 
scopical examinations of the secretions, sputum, 
stomach contents, feces, and, less frequently, the 
skin emanations. 

Fourth, he will require diagnosis of the morbid 
growths, which we call tissue pathology, or sur- 
gical pathology. 

Fifth, he will require certain clinical proce- 
dures, such as spinal puncture and the withdrawal 
of sufficient quantities of material for purposes of 
examination, all of which we may regard in the 
light of a distinct minor surgical technic, needed 
to be performed by persons specially trained in the 
work. 

Sixth, he will require the introduction of anti- 
bodies, such as the antimeningitis serum, anti- 
tetanic serum, the diphtheria antitoxins, and the 
various vaccines, either stock or autogenous. 

Obviously, if the physician is to do the scientific 
work, he must have all the above agents for his 
clinical purposes, but, equally obviously, the small 
privately conducted or meagerly supported hos- 
pital cannot give him all these advantages, and we, 
therefore, come to the third proposition, What 
other arrangements can be made for giving him 
what he needs and which the hospital cannot sup- 
ply? 

The American clinician, on occasion, has been 
compelled, because of the inadequacy of present 
hospital facilities, to help himself in regard to 
these pathological needs. Many members of the 
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profession are forming small groups among them- 
selves in their communities, and are employing 
one or more technicians, who do their work at 
some centrally equipped plant, under financial and 
physical arrangements that will best accommo- 
date the conditions under which they are working. 
Too often it has been found necessary for these 
physicians to act independently of the hospitals in 
the community because of want of sympathy and 
spirit of cooperation in these institutions. This is 
not as it should be. The hospital in a community 
is the best possible center of all health activities, 
and anything like an adequate hospital adminis- 
tration will be better adapted to the control of 
these processes than any outside and independent 
agency for several reasons: first, because there is 
an organized and centralized system of manage- 
ment that can group together all the agencies for 
the prevention of disease and its cure, where the 
largest number of people interested are gathered 
together—namely, patients in the hospitals; sec- 
ond, because medical men have neither time nor 
inclination, nor are they best fitted, to take per- 
sonal direction of the details of the necessary 
transactions in such a department. 

In other communities the medical men have 
adopted the above suggestions, but because of the 
poor financial support accorded the hospital in 
their community they are themselves paying the 
expenses of what might be termed a department 
of pathology in the institution. 

A third way of meeting these obligations is by 
way of a commercial laboratory, conducted as a 
business proposition in the community. Objec- 
tions to this method of meeting the problem are, 
first, that it is predicated on the support of an en- 
tirely independent class of workers, which will 
make the work cost too much, either to the pa- 
tients interested or to the physicians who are 
taking care of them. 

A final way in which this matter is handled by 
many members of the profession in this country 
is not to handle it at all, and to do without the 
pathology demanded in modern medicine, and to 
depend entirely on the bedside examination, ex- 
cepting where there is here and there a physician 
who has his own microscope, his own blood coun- 
ters, and his own laboratory for urinalysis. No 
man has a right to practice medicine today with- 
out the employment of the agencies of the labo- 
ratory, and, obviously, the clinician who depends 
on his own private work in this field is leaning on 
a frail reed, because it is impossible for a clinician 
with any business of consequence to find time, not 
alone for the work itself, but to keep up his train- 
ing in these matters. 

If these foregoing propositions are correct, then 
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it is the duty of the hospital in the community to 
furnish for the physicians of that community nec- 
essary pathological facilities. 

Now let us take up the various classes of hos- 
pitals as above divided, and see what we may ex- 
pect them to do. Manifestly, the small hospitals 
of 25 beds or less cannot be expected to maintain 
a trained pathologist or laboratory director; but 
there is hardly a community in this country today 
that has not among its medical men, and more 
especially the younger men, someone who has the 
time and laboratory training to enable him to give 
the balance of the profession in the community a 
good many things that they will require. The 
services of such a man can be attracted by the 
payment to him of a small honorarium, either by 
the hospital or by the men who are getting the 
benefit of his work, and such payment can be made 
either as a monthly stipend or in the way of fixed 
charges for certain of the pathological proceed- 
ings, as, for instance, a dollar or two for a urinaly- 
sis, $5 for a complete blood examination, and so 
on. Another way to obtain the services of a quali- 
fied man is for the hospital itself to employ as 
resident physician one who has served an adequate 
internship in a good hospital, where pathology in 
all its departments has been held of consequence. 

There are a good many of the technical opera- 
tions that need not be performed immediately, and 
that can be sent away to a properly equipped com- 
mercial laboratory or to a large hospital, such, for 
instance, as the making of bacteriological cultures, 
although the apparatus and the technic for this 
work are so simple and inexpensive that there is 
no reason why they may not be done by a local 
technist, if there is one; the making of autogenous 
vaccines had better be sent away, unless the local 
technist is entirely capable of observing a rigid 
technic, because too many people are losing their 
lives owing to faulty technic in the making of vac- 
cines and serums by incompetent people. In a 
good many cases stock vaccines may be used that 
can be purchased and sometimes kept on hand, if 
there are properly controlled refrigerators. There 
are some vaccines that must be made up from the 
patient himself, as, fof instance, the streptococcic 
vaccines. There seem to be so many strains of 
these microorganisms that a stock vaccine made 
from one strain will be ineffective in other cases. 
The large hospitals have found that the stock 
streptococcic vaccines are applicable in only a very 
small proportion of cases. In all these cases the 
cultures can be taken and transported to a prop- 
erly equipped and technically operated laboratory, 
where a rigid technic can be employed in the per- 
fection of the vaccines. 

The diagnosis of morbid growths—such as the 
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tumors, either previous or subsequent to opera- 
tion—need not of necessity be done at the local 
hospital or in the local laboratory. It is an ex- 
tremely simple matter to prepare these tissues so 
that they will remain “fixed.” It is not necessary, 
either in a hospital or elsewhere, to have facilities 
for making tissue diagnosis from frozen sections. 
This process is unsatisfactory, and without ques- 
tion has done an immense amount of harm, and 
the ablest pathologists are declining to do frozen 
section work. The conditions under which this 
work is usually done are these: the patient is on 
the operating table, and the surgeon wishes to 
have a diagnosis of the growth, so that, in the 
event it is found to be malignant, he can prosecute 
his work into deeper tissues than would otherwise 
be necessary, and, if the tumor is benign, he can 
stop with the mere removal of the growth itself. 
It is coming to be assumed in surgery that every 
morbid growth in a patient past middle age is 
either malignant or on the way to malignancy; 
and, as there is a beginning of everything, there 
must always be a beginning or starting point, or 
nucleus of malignancy in any growth. The fact of 
the frozen section showing the growth to be non- 
malignant merely means that the particular sec- 
tion examined was not malignant, and many thou- 
sands of times tissues that have shown nonmalig- 
nancy on frozen section have developed areas of 
malignancy deeper down where repeated sections 
have been taken. As a matter of fact, the frozen 
section diagnosis often gives rise to a feeling of 
security not warranted by the facts, so that ad- 
ministrators of hospitals and members of the 
medical profession need not concern themselves 
very greatly with facilities for doing frozen sec- 
tion work. The astute surgeon will not take the 
chances of a frozen section diagnosis, and will give 
the benefit of the doubt to the patient by assum- 
ing malignancy in every doubtful case and per- 
forming his operation accordingly. 

Having arrived at something like an agreement 
as to the status of clinical pathology, and having 
discussed briefly some of those things that the 
physician has a right to expect under certain cir- 
cumstances, we can perhaps tabulate the equip- 
ment in various classes of hospitals outlined 
above: 


EQUIPMENT FOR SMALL HOSPITAL OF LESS THAN 25 BEDS. 


1. Reagents, stains, glassware, tubing, bunsens, 
and miscellaneous supplies.................. $ 50.00 
2. Microscope (better get a good one)............ 100.00 
3. Hemacytometer (either Turck ruling or Thoma- 
NE ae as i ahists a taser ace ak ahead Gi saediie eee 15.00 
4. Hemoglobinometer (preferably Dare’s)......... 24.00 
5. Blood pressure apparatus (Stanton)........... 20.00 
6. Centrifuge (water mechanism)................ 10.00 
7. Incubator (electric light chamber will do)...... 10.00 
Tp EE, ken cGeddeheenedceeneesoeetnsndtcenne 15.00 
$244.00 
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EQUIPMENT FOR HOSPITAL OF 25 TO 50 BEDS. 


1. Fivet five items in above TGt....ccccvcccscsccecs $209.00 
6. Centrifuge (velocity of 6,000 revolutions for 
I ki oe eh eee wg ee a mee 50.00 
7. Incubator (thermo regulated, gas or electricity) 75.00 
DU ED cacdsenctbbsnaseaieckésceakesseseeses 15.00 
9. Autoclave sterilizer for bacteria............... 100.00 
$449.00 
EQUIPMENT FOR HOSPITAL OF 50 TO 200 BEDS. 
1. Nine items as above, except ice box............ $434.00 
Add for greater quantity and variety of mis- 
PD SEED ac cccsntccwenesecceaae 50.00 
Add at least two more microscopes........... 200.00 
8. Ice box (thermo elect. temperature control for 
keeping vaccines and serums)............... 150.00 
$834.00 


Some technicians prefer the Sahli hemoglobi- 
nometer instead of the Dare. The Sahli costs only 
$6. An excellent blood pressure apparatus, em- 
ploying all the principles of the Stanton, but with- 
out the heavy iron stand, can be bought for $8. 
It is probable that most pathologists in large hos- 
pitals would want a more expensive incubator 
than the one proposed in this paper; $150 would 
be the outside limit. 

In this schedule for the larger hospitals no pro- 
vision is made for paraffin ovens, paraffin and 
celloiden microtomes, and Koch sterilizer, all of 
which most pathologists will want. Nor is pro- 
vision made for an autopsy outfit in any of the 
schedules. A proper outfit, excepting the table, 
can be put in for probably $25. 

Joun A. Hornspy. 








The Chicago Situation. 


On another page of this issue will be found a 
letter from Dr. Charles H. Parkes, secretary of 
the Chicago Medical Society, concerning the prop- 
aganda of that society for isolation hospitals on 
three sides of the city of Chicago. 

Last month there was an editorial in these col- 
umns finding fault with the Chicago Medical So- 
ciety for urging these three institutions, on the 
supposition that they were to be independent 
acute disease hospitals. 

Tne Mopern Hospita is glad to make the cor- 
rection and to state that the society proposes that 
the three hospitals urged are intended for acute 
infectious diseases only, and that these shall ac- 
cept pay as well as free patients. 

This present writer is glad to agree with the 
Chicago Medical Society that the public isolation 
hospital should take pay patients for two reasons: 
1, there are many persons abundantly able and 
perfectly willing to pay for private accommoda- 
tions, and whose home environment will not per- 
mit them to remain there during a communicable 
illness, as, for instance, they may be living in a 
hotel or they may belong to a family whose mem- 
bers cannot afford to be isolated with the patient; 
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these people have a right to better accommodations 
than the public can afford for its free charges— 
not necessities, but luxuries; 2, private hospitals 
are not equipped to take care of infectious cases 
without undue hazard to patients suffering from 
other diseases; in fact, the ordinances of the city 
specifically prohibit the acceptance of these cases 
by private hospitals, unless there is a license dis- 
tinctly for the purpose. Where are these people 
going unless the public hospital takes them? And 
must well-to-do, refined people be humiliated by 
being treated as paupers? 

But this present writer does not believe that 
three isolation hospitals are needed. As a rule, 
these patients are not desperately ill when moved; 
there is so little difference between a haul of one 
and ten miles in a good, well-warmed ambulance 
that it is not worth considering. Three separate 
hospitals mean the triplication of all the special 
hospital equipy 1ent, overhead charges for adminis- 
tration multiplied by three, which will be unneces- 
sarily burdensome on the taxpayers without any 
compensating good. As for visitors in an isolation 
hospital, visitors have no business there, except 
for emergency reasons, and then they can well 
afford to go a little further. 

This present writer does not agree with Health 
Commissioner Young that a public isolation hos- 
pital should take well-to-do patients free, and give 
the same treatment accorded free patients. 

Joun A. TlorNsBy 








Fee Splitting in Hospitals. 

Fee splitting in the medical profession has come 
to be a national disgrace. One of the reasons for 
the creation of the new American College of Sur- 
geons was to put an end to a practice that has for 
its result, if not for its object, the exploitation of 
the sick, who are unable to discriminate between 
honorable and dishonest men. 

Fee splitting is especially vicious in hospital 
practice, because the patient in the hospital is un- 
der more exclusive control of the medical man and 
less likely to have his friends and family interfere 
with what is called “passing the patient around”’ 
among various specialists. The hospital adminis- 
tration may be, and often is, quite well aware of 
the insidious methods being practiced by unscru- 
pulous physicians to bleed their patients, but, for 
obvious reasons, may not interfere. 

These fee splitters not only make business deals 
by which outside physicians send in patients, the 
fee for whose care is to be divided, but the men in 
the various specialties in the hospital itself pass 
patients around among themselves—“You tickle 
me, I tickle you.” This is the most vicious of all 
fee splitting, because it is so difficult to detect. 
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The medical attendant thinks the surgeon should 
see the case; both of these want the neurologist 
to go over the reflexes; the eye grounds are 
wanted; perhaps it may be desirable to have a 
throat man look at the tonsils for some connection 
with appendiceal symptoms, and so on through 
the whole “vicious circle.” Who shall say when 
these consultations are necessary and when they 
are merely a form of loaded dice or marked cards? 

Fee splitting in all its ramifications should be 
stopped. Perhaps the American College of Sur- 
geons can help. If the effort is made, it will prob- 
ably start in its own membership, because some of 
its members are not above suspicion—“Take the 
beam out of thine own eye first, then canst thou 
see the better to pluck the mote that is in thy 
brother’s eye.” 

Grace Hospital, Detroit, has endeavored to en- 
trench itself against fee splitters by compelling 
all staff members to subscribe to the following 
declaration: 


“I hereby promise upon my honor as a gentleman that 
I will not, so long as I am a member of the Grace Hos- 
pital medical staff, practice division of fees in any form; 
neither will I submit bills for others referring patients to 
me; nor will I permit them to submit bills for me; nor 
will I make joint fees with physicians or surgeons refer- 
ring patients to me for operation or consultation; neither 
will I in any way, directly or indirectly, compensate any- 
one referring patients to me; nor will I utilize any man 
as an assistant as a subterfuge for this purpose. I fur- 
thermore agree to studiously avoid visiting, treating, or 
advising the patient of another physician without his 
knowledge and consent; and furthermore agree to main- 
tain in my relations with other physicians the highest 
recognized standard of medical ethics, whether in consul- 
tation or in hospital work.” 

Other hospitals must move against this evil. 
There will continue to be dishonest men in medi- 
cine, as there are dishonest men in every profes- 
sion; these will continue to prowl about and prey 
on the public, but hospital boards can drive them 
out of their institutions and thereby cut them off 
from the best agent for their nefarious practices. 








Standards in Nurse Training. 


At the Conference on Medical Education, held in 
Chicago the last week in February, there was a 
memorable tilt at arms between two of the 
doughty knights of the science of teaching, the 
points of which have so general a bearing not only 
on medical education, but on the training of a 
nurse, that we feel like rescuing this one gem 
from the prodigal wealth of wisdom which ema- 
nated from every crack and cranny of the confer- 
ence, and appropriating it to the use of hospital 
training schools everywhere. 

President A. Lawrence Lowell, of Harvard, read 
a paper on premedical education, in which he took 
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the ground that it did not matter quite so much 
whether an applicant for matriculation had quali- 
fied in a mediocre fashion by performing so many 
hours in a fixed and unalterable number of basic 
studies, as it did that he should have studied a few 
things well, no matter even if those things were 
not quite germane to the profession to which he 
was aspiring. Professor Lowell thought it was 
highly necessary that the candidate should have 
done whatever work he had attempted well enough 
to demonstrate his high quality of mind, and his 
ability to pick up his future studies in a masterful 
way—the particular studies themselves were of 
lesser importance, because such a mind as he was 
thinking about could master any of the medical 
studies successfully. Moreover, he thought medi- 
ocrity in a great number of studies indicated me- 
diocrity in the man, and he thought the medical 
profession needed, if it needed any one thing more 
than any other, men brilliant in some one direc- 
tion. He cited in support of this the great special- 
ists in all branches of science—they were none of 
them drudges with a universality of learning. 

Dr. Victor C. Vaughan, dean of the University 
of Michigan Medical School, in the discussion of 
President Lowell’s paper, was a stickler for the 
prescribed studies; no man could master modern 
medicine without a preliminary knowledge of 
biology, chemistry, and physiology, he was sure, 
and the only adequate guarantee of this knowl- 
edge was the credits from the school in which the 
work was done. Dr. Vaughan thought some defi- 
nite rules concerning the premedical education 
were necessary ; the men, after graduation in med- 
icine, could give free vent to their inherent in- 
clinations, but before that they must go the 
beaten route. 

This discussion by these eminent educators is 
full of meat for training school teachers, and 
brings up for serious thought the problem of the 
qualifications of young women who apply for ad- 
mission of training schools. Is it better that a girl 
shall have had the little smattering of learning, on 
many subjects, provided in most modern high 
schools, with all their fads and isms, or that she 
shall have demonstrated her quality of mind and 
her inherent ability as a competent worker and 
student in a few studies in which she has gone far 
and done much? 

It is said by some psychiatrists that only the 
average, well-balanced man is sane—which is an- 
other way of saying that only mediocrity is sane, 
and that all geniuses are psychopathic, because 
they are not well-balanced. The world has gone 
forward at the hands of genius—the one-idea man. 
Are we to lose the cooperation in the world of 
nursing of the young woman who is a genius in 
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one direction, but who has been a failure in most 
of the drivel taught in the schools? 

If we are to harvest the fruit of these brilliant 
minds, will we not have to rearrange our “stand- 
ards” to take in candidates as the result of a per- 
sonal and individual inquiry as to their capacity, 
and not on the basis of their having performed so 
many hours on the tread mill? 








The St. Paul Meeting. 


Elsewhere in this issue are some announcements 
concerning the coming St. Paul convention of the 
American Hospital Association, sent out by Dr. 
H. A. Boyce, secretary. Readers of THe Mopern 
IluspiraL will profit by studying these announce- 
ments. 

Without in any way belittling past conventions, 
it may be said that the Boston meeting last year 
was all around the best ever held. More strong 
people were present and took part, and the meet- 
ing was divided up into sections, so that more 
workers had an opportunity to take a personal 
part in the proceedings. The Boston gathering 
was very full of meat for those who went there to 
learn what other workers were doing. 

And now comes the St. Paul meeting with a 
promise of even greater things. If the East is 
more settled in its ways of doing things, if or- 
ganization and system have been brought to fuller 
development in the East, and if there has been a 
broadening out and a greater specialization in ac- 
tivities that have to do with the care of the sick, 
there is in the West a buoyancy of energy, a dash- 
ing purpose, and an indomitable spirit that shall 
in the end keep its people in the van of progress. 
And the East and the West, with their efforts 
pooled, must bring us far in the common work of 
caring for the sick. 

Already there are assurances enough to guar- 
antee a splendid attendance of splendid people at 
the St. Paul meeting, and the program is a long 
and interesting one, not alone for those engaged in 
the work of general hospitals, but for those inter- 
ested in all the special fields. Perhaps fifty hos- 
pital workers are now employed in preparing pa- 
pers and discussions to spread for the St. Paul 
feast. 

Surely as many hospital people as_ possible 
should attend—superintendents, trustees, staff 
members, and nurses. 








Hurrah for Iowa! 


Elsewhere in this number will be found a letter 
from Dr. C. A. Boice, of Washington, Iowa, taking 
Tue Mopern Hospirat to task for giving to Jeffer- 
son County, of that state, credit for the first 


county hospital under the county hospital law. 
THE Mopern Hospirau is glad to stand corrected. 
Dr. Clarke, of Fairfield, Iowa, in his paper claimed 
no priority honors for the Jefferson County hos- 
pital; the error was that of the editor. 

However, the incident of Dr. Boice’s protest is a 
matter for congratulation to Iowa and to those 
who fathered and worked for the law. There was 
a time when Dr. Munger, who worked and spoke 
for the law, in season and out, and those other far- 
seeing men who did what they could, were almost 
discouraged because there seemed to be a very 
strong opposition to the bill in the Legislature and 
to its enforcement after it went on the statute 
books. For two years Washington and Jefferson 
were the only counties that accepted the pro- 
visions of the law; now it seems the people of the 
whole state are in favor of it. Moreover, other 
states have fallen in line, and another “Iowa 
Idea” is rapidly becoming a nation-wide practice. 

There is “honor enough for all,’”’ Dr. Boice—for 
you and for your county, for Dr. Munger and Dr. 
Clarke, and for the progressive people of both 
counties, and for all the people of your state. 
While such men are carrying the banner of prog- 
ress, lowa ideas may be expected to grow and mul- 
tiply in consonance with lowa’s wheat and corn 
and fat cattle. Hurrah for Iowa! 








Our April Cover Design. 

Our cover design for this month is the tubercu- 
losis pavilion of the Montefiore Home, New York 
City, an institution for the care of chronic inva- 
lids. The architectural arrangements of the build- 
ings composing the group that constitutes the 
home have been specially devised for the needs of 
the particular cases received. A very interesting 
description of this institution by Dr. Siegfried 
Wachsmann, with illustrations, is printed in this 
issue. 








Rapid increase in the number of “dope fiends” all over 
the country is being felt by those in charge of the state 
hospitals for the insane. The latest voice concerning this 
condition comes from Montana. Governor Stewart, of that 
state, has received a letter from Mayor Duncan, of Butte, 
asking that the state hospitals help the city in caring for 
these unfortunates who crowd in from all the outlaying 
territory on the first signs of cold weather. 

“IT have bent every effort possible in conjunction with 
the other members of the board to try to relieve the stress 
at the state asylum,” says the governor in reply. “While 
we are getting some results, the increase of patients is so 
great that there is only one way whereby we can save the 
day, and that is by legislative appropriation of sufficient 
money to enlarge and take care of the ever-increasing 
number of patients. When this is done, provision ought to 
be made, and no doubt will be made for the unfortunates 
you mention.” 
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The Place of Trained Nursing in Woman’s Kingdom. Edi- 

torial. Brit. Jour. Nursing, February 28. 

The object of the editorial is to show that children’s 
welfare is woman’s kingdom. While woman’s position in 
the business world is debatable, there is one place she must 
be conceded—namely, the field of nursing, the care of the 
sick. It is proposed to develop this problem and this an- 
swer at the Children’s Welfare Exhibition to be held at 
Olympia, April 11-30, in the woman’s section to be con- 
ducted under the auspices of the National Union of 
Women’s Suffrage Societies. 


A New Ausculation Set. London Lancet, January 31, 1914. 

The journal claims for Teske’s “standard” ausculation 
set an ingenious form of stethoscope, with several new 
features. Both chest piece and binaural attachment are 
capable of various modifications designed to render the 
instrument more delicate and more comportable. Used as 
an ordinary stethoscope, it is a good conductor of sound. 
The drum attachment intensifies the sounds. It is a useful 
instrument when breath sounds are weak, or cardiac 
sounds are distant or indistinct. The adjustable spring 
and the ear piece attachnd to tubes are commendable 
features. The instrument is from Messrs. C. A. Teske, 
Limited, Tottenham Court Road, London, W. 


The New Central Purchasing Office for German Sanato- 
riums (Die neue Einkaufszentrale deutscher arztlicher 
Heilanstalts-Besitzer und Leiter). Woelm. Heilanstalt, 
Leipsic, 1914, IX, No. 3. 

The director of a sanatorium has so much to do and to 
look after so many things that it is impossible for him to 
pay proper attention to purchasing aliments and all those 
things needed for the patients. Besides this, he usually 
lacks the business experience and necessary knowledge as 
to quality and price of the articles to be purchased. For 
these reasons a number of sanatoriums established a cen- 
tral purchasing office in Breslau. At the head of this of- 
fice is a medical man who has had a large experience in 
sanatorium work. The institution has so far been a suc- 
cess. The society has at present fifteen members. The 
membership fee is 50 marks ($12) for each sanatorium. 


The Florence Nightingale Medal. Am. Red Cross Maga- 

zine, 1914, IX, No. 1. 

The committee in charge of the Nightingale Founda- 
tion have adopted a medal to be awarded in recognition of 
great and exceptional devotion to the sick and wounded in 
peace and war. The medal bears a reproduction of the 
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famous statuette of Florence Nightingale known as “The 
Lady with the Lamp,” suggested by Longfellow’s poem. 
As the Foundation is in commemoration of the service 
rendered mankind by Florence Nightingale, who estab- 
lished the first modern school for the training of nurses, 
it seemed appropriate to award the medal only to trained 
nurses. Six of the medals will be available annually, and 
the number may be doubled in event of war. No more 
than one candidate a year can be proposed by any coun- 
try, and the final award will be made by the Interna- 
tional Red Cross Committee at Geneva. 


On the Importance of Ophthalmic Training for Nurses. 
Ernest Thomson, M. D. Brit. Jour. of Nursing, Feb- 
ruary 28. 

The writer thinks that so much and such irreparable 
harm can come of the violation of the most rigid technic 
in this field of nursing, and that a good knowledge of sur- 
gical asepsis from the nursing standpoint falls so far short 
of adequacy in the care of eye cases, that training schools 
should give a very special training to pupils. This train- 
ing should very carefully cover the care of eye instru- 
ments. Another phase of this training hinges on the fact 
that so many operations on the eye must be done under 
local anesthetics. The well-trained nurse can be of untold 
value to the surgeon in helping in a moral, suggestive way 
with the patient. She can prepare the patient by teaching 
him what is expected of him, and how he should behave, 
especially in the cases of foreigners and children. She 
must also teach the patient the necessity for patience after 
the operation, teach him to leave the bandages alone. The 
nurse must also know how to apply and readjust bandages 
in these cases, because they sometimes need changing. 


(Kurpfuscherei und Heilan- 


Quackery and Hospitals 
Heilanstalt, Leipsic, 1914, IX, 


stalten). H. Kantor. 
No. 3. 


Quackery is flourishing in Germany, as there are no 
legal restrictions on the practice of medicine as long as 
the quack does not pose as a physician or use the title of 
doctor (Kurierfreiheit). Many quacks establish private 
sanatoriums to attract patients. The business of legiti- 
mate institutions is thus directly affected. It is true, the 
law requires that every private hospital or sanatorium 
must be under the direction of responsible licensed physi- 
cians, and it would thus appear that quack institutions 
were impossible. But there are many private sanatoriums 
where the physician does not hold the position which the 
law gives him. The “proprietor” of such an establishment 
frequently usurps the title of “director,” and the physi- 
cian he employs plays only a miserable secondary role. 
Lately a number of these sanatorium quacks have been 
brought before the courts, and in all cases the courts de- 
cided against them. In one case, where the patient lost 
an eye through an improper treatment, the court held the 
proprietor responsible and not the physician. The su- 
preme court of the empire confirmed the decision of the 
lower court. 


Parent or Guardian’s Consent to Anesthetic and Operation 
on Minor Child. Medical Record, February 14, 1914. 


The journal reports the case of a child of 11 being 
taken by an adult sister to a surgeon, who she permitted 
to operate for adenoids without knowledge of parents. 
There was no emergency, and the life of the child did not 
depend on the operation. The child died. In an action for 
death it was held the child had no authority to consent to 
the operation on its own behalf. The sister’s authority 
depended on the parents’ authority being delegated to her. 
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In the absence of any such evidence the surgeon performed 
an unlawful operation, and warranted recovery for death 
of child independently of negligence in the operation. The 
court held that the law, as enunciated by the few courts 
which have passed on such cases, is not as satisfactory as 
should be in cases of such character; that the physician 
is liable for operation unless he gains consent of patient, 
if competent, and, if not, of some one legally authorized 
to give the requisite consent. The only exception would be 
emergency, when delay would endanger life of patient. 
The question of consent of parents is held to be one of 
fact, which should have been submitted to the jury. Judg- 
ment for defendants was reversed and the case remanded. 
Rishworth vs. Moss, Texas Civil Appeals, 159 S. W. 122. 


1,500 or 8,000 Marks for a Hospital Bed? (1,500 oder 8,000 
Mark fiir ein Krankenbett?) Hans Winterstein. Hy- 
giene, Berlin, 1914, IV, No. 1. 

In making the plans for a new tuberculosis hospital, 
the Board of Public Buildings of the city of Berlin re- 
cently estimated the cost at 8,000 marks ($2,000.00) per 
bed. The daily press at once attacked this estimate and 
called it extravagance, and one of the city aldermen even 
claimed that in the country a tuberculosis hospital could 
be erected for 1,500 marks ($375.00) per bed. The board, 
however, could not be influenced by these attacks and 
stuck to the original estimate. The author defends the 
board in its action, and undertakes to show that a modern 
hospital cannot be built for less than 8,000 marks per bed. 
He shows by statistics that during the last fifteen or 
twenty years the building costs of a hospital have been 
constantly rising; even as far back as 1902 Beelitz Hos- 
pital was erected at a cost of 1,500 marks per bed. The 
Prussian regulations demand for each bed an air space of 
thirty cubic meters, with a floor space of 7.5 square me- 
ters. If the accessory rooms, corridors, stairways, bath 
houses, kitchen, drugstore, library, etc., are taken into con- 
sideration, it will be found that the Board of Public Build- 
ings did not exceed reasonable limits in estimating the 
cost for the new hospital at 8,000 marks per bed. 


Entertainment and Occupation of the Patients (Die Un- 
terhaltung und Beschaftigung der Kranken). Ztschr. 
f. Krankenanstalten, Leipsic, 1914, X, No. 7. 

The mental condition is an important element in the 
cure of disease. Weariness and dullness of surroundings 
have a very unfavorable influence. Unreasonable com- 
plaints about the fare and the treatment are usually al- 
ways due to the fact that the patient is restless and his 
mind unoccupied. It is therefore the duty of the hospital 
administration to keep the patients in good humor and to 
divert their mind from groveling moods. For this rea- 
son the rooms must have a pleasant aspect. Pretty pic- 
tures, flowers, plants, etc., should be used to make the 
room attractive. But nothing is more calculated to busy 
the mind than the reading of a good book. For those pa- 
tients who can leave their bed it is a most agreeable 
change to walk or sit in the gardens and parks surround- 
ing the hospital. Singing and musical entertainments 
have also been introduced in some hospitals. Much more 
difficult is the question in hospitals for the insane, though 
an immense progress has been made in this respect. In- 
stead of the prison-like hospitals of earlier times, we have 
now everywhere beautiful buildings, with an attractive 
interior and pleasant surroundings. But a very important 
auxiliary agency in the treatment of mental diseases is 
the occupation of the patients in the open air, especially 
with garden work. Many hospitals for the insane have 
large land complexes connected with the institution under 


cultivation. Many patients can be set to work in the cul- 
tivation of the fields, in sowing, plowing, harvesting, etc., 
and there is no more beneficial, stimulating, and invigorat- 
ing influence than this kind of work. Many of the females 
may be put to work in the kitchen, laundry, or in light 
tasks in the open air. Very beneficial are the visits of 
relatives, with whom the patients can have long talks. 


The Hospital for Poor Jews at Jerusalem. Hospital, Lon- 

don, 1914, V, 55. 

A correspondent sent us the following particulars about 
the Medical Mission at Jerusalem: “The new hospital of 
the Jerusalem Medical Mission in connection with the 
Society for Promoting Christianity among the Jews, which 
was opened in.1897 (though the Medical Mission itself was 
founded in 1824, and numbers among the names of its 
medical men those of Drs. Dalton, Macgowan, Nichols, 
Sandford, Sims, Simpson, Atkinson, Chaplin, D’Erf 
Wheeler, and many others, and a hospital has been in ex- 
istence from 1844), is built on a semi-circular plan and on 
the pavilion system. The center of the semi-circular block 
contains the administrative offices, theater, and nurses’ 
quarters, at the extreme east of the semi-circle is the out- 
patient department, and at the extreme west the house of 
the senior medical officer, Dr. Masterman. There are six 
wards—the ‘Norfolk and Norwich’ and the ‘Cadbury Me- 
morial’ wards for men, the ‘Chapin’ and ‘Meath’ wards for 
women, and two ‘Axford Memorial’ wards for children. 
There are in all 69 beds—19 for men, 26 for women, and 
24 for children—available for poor Jews, with the addition 
of three single-bed wards for travelers. The hospital staff 
consists of two medical missionaries, six English nurses, 
two dispensers, and some native assistants, who are taken 
into the hospital to be trained as probationers; and, when 
it is stated that there is usually one nurse on furlough, 
one on night duty, and one working on a certain district, 
it will be seen that the work is considerable. There are 
two kitchens situated in the administrative block—one for 
the preparation of ‘Kosher’ food, which is bought, cooked, 
and served only by Jews; the other for the food for the 
staffs, etc.—that is, the Gentile kitchen. At the extreme 
rear of the central block is a small isolation block. The 
work of the Medical Mission lies not only within the hos- 
pital, but home visits are paid by the staff, and dispensa- 
ries have been opened both in the city and at Siloam. The 
opposition of the rabbis is naturally a great hindrance, but 
the gratitude of the people is very real, and there is a 
great opportunity for work.” 


The Kaiser-Jubilee-Hospital of the City of Vienna (Das 
Kaiser-Jubiliums-Krankenhaus der stadt Wein). Max 
Setz. Ztschr. f. Krankenanstalten, Leipsic, 1914, X. 
No. 4. 

The city of Vienna has nine large public hospitals, all 
under a central administration. These nine hospitals con- 
tain 6,400 beds. Besides, there are a number of private 
hospitals containing about 700 beds. But, as the city is 
constantly growing, the hospitals cannot accommodate all 
the patients asking for admission. For these reasons the 
city decided to erect a new hospital, and to dedicate it to 
Emperor Francis Joseph in commemoration of the sixtieth 
anniversary of his ascent to the throne. This new hospi- 
tal was built at an expense of 11,000,000 crowns. The 
hospital lies on a gentle slope a considerable distance west 
of the city. A street car line coming from the city passes 
in front of the main entrance. The hospital grounds com- 
prise 152,000 square meters, 14,600 square meters of this 
area being taken up by the buildings. The four large 
buildings, which constitute the hospital proper, are 
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grouped around a large square park, in the center of 
which stands a large ornamental fountain. On the east 
side of this central park stands the administration build- 
ing, flanked by two dwelling houses—one for the director, 
the other for the hospital physicians. The other three 
buildings receive the patients. The building on the north 
side contains the surgical ward with 122 beds, the division 
for skin diseases with 143 beds, and the physio-therapeutic 
institute. The building on the west side contains, in the 
center, rooms for 130 nurses, and in each wing a division 
for internal diseases, with 486 beds in all. The southern 
building contains a ward for diseases of women (82 beds), 
one for genito-urinary diseases (48 beds), one for diseases 
of the eye (53 beds), and a ward for ear, nose, and throat 
diseases (60 beds). Thirty percent of all patients are 
placed in small rooms with from two to six beds. The 
larger halls contain either twelve, eighteen, or twenty-six 
beds. 

Three smaller groups of buildings comprise the kitch- 
ens, the building containing the heating apparatus, a gar- 
age for automobiles, the patho-anatomical institute, and 
the disinfection building. 


The Hospitals of Norway (Les hopitaux de Norvége). P. 

J. Ménard. Paris Médical, 1913-14, XIV, No. 4. 

The author visited the hospitals at Christiania, Bergen, 
and Trondjem. The Rigs Hospital, or national hospital, is 
located at Christiania. It is connected with the university 
and furnishes all the clinics for the medical school. The 
hospital is in the center of the city. The buildings are old 
and are of little interest. The city hospitals are of mod- 
ern construction, having all been erected during the last 
fifteen years. They are located two miles from the city, 
with which they are connected by a street car line. These 
hospitals form an imposing group of pavilions. The build- 
ings are of red brick, and present a cold, stern, even 
gloomy, appearance. 

The city of Bergen has lately built a new hospital. It 
is located in the country and commands a beautiful view 
of a green valley which extends down to the sea. All pa- 
tients who are able have to pay. The city pays for those 
patients who are without means. 

In Trondjem the author visited the leper asylum. It is 
located in the open country, four miles from the city. The 
buildings are of brick, and are very old and shabby look- 
ing. The hospital contains about 100 patients, who are 
all cared for free of charge. 

On his visit to the hospital of the Scandinavian coun- 
tries the author was especially impressed with three 
facts—the exalted position of the hospital physicians, the 
high standing of the nurses and other persons connected 
with the hospitals, and finally the spirit of hospital dis- 
cipline. In all the Scandinavian hospitals the physician- 
in-chief, the assistants, and interns have their home in 
the hospital and are highly respected, and no nonmedical 
authority can interfere with them, as is frequently the 
case in French hospitals. In Scandinavian hospitals the 
physician takes the first place, and to this fact the Scan- 
dinavian countries, especially Sweden and Denmark, owe 
their splendid hospitals. The high standing of the nurses 
and the discipline follow from this untrammeled authority 
of the physician, for the authority of the physician is 
double—administrative and moral. The administrative 
authority acts by coercive obligation, the moral authority 
by the idea of duty. The sense of duty produces person- 
alities of high moral value, who respect each other and 
command the respect of others. It is this high and influ- 
ential position of the physicians which enables them to 


select nurses among the better classes—persons with a 
careful education and of a high moral standard. 


The Hospitals of Stockholm (Les hopitaux de Stockholm). 
Menard. Paris Médical, 1913-14, XIV, No. 3. 


In Sweden a state board of health supervises the ad- 
ministration and management of all hospitals. This board 
is composed of various specialists—physicians, architects, 
pharmacists, etc. At the head of each hospital is a board 
whose members are appointed by the state board of health 
and which consists of a physician-in-chief and three or four 
prominent men of the community, but the physician-in- 
chief is always and everywhere the director of the hospital. 
This principle is the basis of hospital organization in Swe- 
den, and the medical predominance is very marked. The 
physician is absolute master in his hospital, and each hos- 
pital is absolutely independent and is subject only to the 
control of the state board of health. 

The author visited most of the hospitals of Stockholm. 
Allmanna Barnhuset, a hospital for children, corresponds 
to the Hopital des Enfant-Assistés in Paris. It consists 
of a number of large, plain brick buildings surrounded by 
large, well-kept gardens. Extreme cleanliness reigns 
everywhere. The hospital contains about 200 babies, which 
are attended by about 135 wet-nurses. The nurses are 
permitted to bring their own babies with them. 

The largest hospital in Stockholm is Sabbatsberg Hos- 
pital. It contains still some old pavilions, but the greater 
number have been erected in recent years. The buildings 
have a cold, austere appearance, but the order and eleanli- 
ness, which are evident everywhere, testify to the efficient 
management. The patients are received absolutely free. 

Saint Seraphin is an old hospital, and is attached to the 
medical school. It contains all the clinics except the pedi- 
atric, obstetric, and oto-rhino-laryngological clinics. 

Of special interest is Lilla Hemmet, the “Little Home,” 
a hospital for syphilitic children, founded by Dr. Welander. 
It contains from 30 to 50 children, brought here by their 
mothers, who were unable to take care of them. They are 
cared for free of charge until they are four or five years 
old, or until they are cured, when they are returned to 
their mothers or sent to farmers in the country. The hos- 
pital, with its beautiful park, its walks, its gay colors, its 
orderliness, and its happy children, makes a pleasant im- 
pression. It is truly a “little home,” a paradise for chil- 
dren. 

A Hospital Unit in the University of Budapest. E. Gra- 

ham Little. Brit. Med. Jour., London, 1914, I, 254. 

Dr. Little furnishes in concise form a notable illustra- 
tion of the permanent benefit to mankind of the hospital 
clinic. In a recent visit to the university he enjoyed ex- 
ceptional opportunity of studying conditions governing 
medical tuition in a great continental university—the prac- 
tice in a hospital clinic in the University of Budapest, the 
largest of three in Hungary, that boasts of 8,000 students, 
3,000 of whom are medical. The revenue of the university 
is from private property, fees of students, and a Govern- 
ment grant, making an income of about £23,000. Its sala- 
ried professors are compelled to retire at 70, and enjoy a 
pension governed by duration of service. After a period of 
thirty-five years of professional work the pension equals 
the salary at date of retirement. The professors are al- 
lowed as much practice as compatible with their duties of 
lecturing. There is a medical faculty of twenty-seven 
chairs, and its professors are provided with handsome, 
well-built houses. The fifteen clinics are from a list of 80 
to 200 patients. 

There are proportionate accommodations for the out- 
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patients, laboratories, etc. Food is furnished on requisi- 
tion from an outside kitchen and sent daily, each ward 
being provided with a means of heating the food. The 
medical instruments, heating, lighting, laundry, and ani- 
mals for experimental purposes are supplied from the 
central administration. Of the numerous clinics he at- 
tended, Dr. Little selects the dermatological clinic as one 
especially interesting, which originally consisted of three 
floors for in-patients. The middle floor is for housing the 
laboratory and the magnificent library, which occupies an 
area of 340 square meters. The ground and second floor 
are for the male and female patients. There are 78 avail- 
able beds. On the ground floor are to be found the out- 
patient department and a fine theater of 300 seating ca- 
pacity, affording an excellent view of photographs and 
slides on the demonstration screen. The clinical lecture, 
of which there are five per week, is regarded the keynote 
of teaching, as in most continental clinics, and is the sole 
obligation of the professor, whose routine hours are as 
follows: 8 a. m. to 9 a. m., visit in wards; 9 a. m. to 11 
a. m., visit to out-patients; 11 a. m. to 12 m., administra- 
tive duties; 12 m. to 1 p. m., clinical demonstration in the 
theater; 2:30 p. m. to 4:30 p. m., private practice at his 
own house; 5:30 p. m. to 9 p. m., hours usually spent in 
the clinic in research and preparation of the morrow’s clin- 
ical lecture. 

The last class averaged 570. There are fourteen quali- 
fied doctors to assist, an artist for the wax model depart- 
ment, three female assistants in laboratory, a machinist, 
and electrician, with the usual staff of male and female 
nurses, washmaids, etc. The theater is well lighted, and 
its walls are lined with glass cases that contain a remark- 
able collection of parasites, plants, and finished pharma- 
ceutical products. The adjacent library contains the finest 
collection of dermatological works, the most valuable be- 
ing the incunabula and early printed books. The clinical 
lecture the author regards a complete and perfect instru- 
ment for demonstration to large classes. The cases of 
disease illustrating the lecture are furnished by the ward 
and out-patient department where possible. A large and 
excellent collection of colored photos, wax models, and his- 
tological sections are available for study. Projections 
thrown on the screen by an instrument, the invention of 
Prof. Nekam, is a great improvement on the epidiascope, 
as the former are given without darkening the room. 

The University of Budapest requires the graduate, be- 
fore admitted to practice, to attend for two semesters the 
practice of some optional clinic, of which there are six. 
Facilities are offered for a small percentage to attend, be- 
fore qualification, the practice of the five privat docents 
licensed to teach dermatology in the faculty of medicine. 
The writer looks on this system of insuring a large and 
permanent body of skilled assistants as offering opportuni- 
ties for advancing knowledge which are absent from our 
“starved schools of medicine.” 


Miscellaneous. 
Government Experts and Meat Inspection. 


Since the present law became effective, in the last seven 
years more than 377,000,000 animals have been inspected 
at slaughter, of which 1,100,000 carcasses and 4,750,000 
parts of carcasses have been condemned. Reinspection of 
meat and meat food products amounted to 44,000,000,000 
pounds, of which 148,000,000 pounds were condemned on 
reinspection, and 8,000,000,000 pounds were certified for 
export. Federal inspection is maintained at 792 slaughter- 
ing and packing establishments, distributed over 227 towns 


and cities. A force of 2,400 experienced veterinary in- 
spectors and assistants are in Government employ. 


Sale of Bichloride of Mercury. 


The Board of Health of New York has adopted a sani- 
tary code regulation that prevents the sale of bichloride 
of mercury at retail, except on a physician’s prescription. 
The additional precaution provides that the word “poison” 
be stamped upon the article and that the tablets be kept 
in containers labeled “poison.” The code is effective from 
March 1, 1914. 


Venereal Disease Pavilion. 


The Long Island College Hospital, Brooklyn, has opened 
its annex to be devoted solely to venereal diseases. The 
new pavilion can accommodate 60 male patients; it is two 
stories in height, the upper for gonorrheal and the lower 
for syphilitic cases. It will prove a welconie innovation in 
city hospital facilities, for, with few exceptions, no private 
hospitals have heretofore accepted venereal cases, and 
those needing treatment have been forced to enter public 
hospitals. Those who wish to pay for privacy can be pro- 
vided in two small wards, with four beds in each. The 
most approved modern treatment is to be had, with espe- 
cially trained male nurses in attendance. 


Misuse of Charity. 

We learn from the report of the Philippine director of 
health how the free out-patient service has been used by 
persons who should have employed private physicians, an 
evil not readily corrected for fear of denying worthy indi- 
gent patients relief. The abuse assumed such propor- 
tions, however, that the local medical society was called 
on to select a suitable person to pass on the financial 
ability of all applicants for relief. In failing to respond to 
the request, an agent was selected by the director of 
health, and now all persons believed to be able to employ 
a private physician are refused relief. It is a well-estab- 
lished fact that physicians in many of our cities are ren- 
dering charitable services to the value of thousands of 
dollars. Medical journals are advocating the employment 
of paid agents and inspectors to investigate the standing 
of all applicants for charity. The hospital, clinic, and dis- 
pensary would share in the protection against such abuse 
of charity. 


At the instance of the Southwestern Conference on Tu- 
berculosis and the Texas Public Health Association a bill 
has been introduced in the United States Senate by Sen- 
ator John F. Shafroth, of Colorado, and in the House by 
Representative Oscar Callaway, of Comanche, Texas, 
providing for the establishment of Federal hospitals for 
the care of indigent consumptives. These hospitals are 
designed to care for the people from northern and east- 
ern states who flock to the West and Southwest seeking 
health or a longer lease of life. Many of these people 
become public charges in a short time after their arrival, 
and go from city to city seeking work or a free hospital. 
It is believed that they spread their disease as they move 
from place to place, and are responsible for an increase 
of tuberculosis in the native-born population. The Shaf- 
roth-Callaway bill contemplates the establishment and 
maintenance of hospitals under the control of the United 
States Public Health Service. It provides for the ex- 
penditure of $250,000 for the repair and reconstruction of 
existing buildings and the construction of new buildings 
on military or other reservations in the Southwest, and 
$50,000 for maintenance of patients during the first year. 
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A field hospital, said to be the first established in con- 
nection with the organized militia of any southern state, is 
to be stationed at Richmond, Va. The hospital will be 
wholly under canvas, and will be large enough to accom- 
modate 108 patients. It will be equipped with all of the 
apparatus and appliances usually found in an up-to-date 
institution. While such a hospital is designed primarily 
for military purposes, those responsible for this one have 
had in mind its usefulness in the case of a great civil dis- 
aster. It is said that the hospital could be rushed to any 
point in the state within six hours, at the most, from the 
time a call is received. Captain Giles B. Cook, Medical 
Corps, at present attached to the Richmond Grays Bat- 
talion, First Infantry, will be in command. 
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PARIS LETTER. 


Conditions Prevailing in Paris Hospitals in the Early Part 
of the Nineteenth Century—Some of the Promi- 
nent Physicians of That Time. 
Paris, March 12, 1914. 

In a recent letter I spoke of how one was impressed by 
the oldness of these Paris hospitals; how one felt that he 
was back in a past age when he had entered their gates. 
And quite naturally I wished that just for once I could go 
back and walk those wards with some of the men who 
had helped to build a medical tradition for France. It 
was, therefore, with a great deal of pleasure that I hap- 
pened to come upon a book that very nearly did this for 
me. This book is entitled “Recollections of a Parisian” 
(Dr. Poumiés de la Siboutie), and is edited by his daugh- 
ters. Dr. Siboutie entered on the study of medicine in 
Paris in 1810. At that time the medical course comprised 
sixteen terms of three months each, two diplomas, five ex- 
aminations, and one thesis. In those days each professor 
had his own amphitheater, which was furnished with long, 
narrow tables for the corpses which were dissected. A 
“subject” cost twenty francs and had to serve four pupils. 
In 1811 the doctor became a dresser at the Hospital Saint 
Louis, and now I will quote from the book his impressions 
during his medical progress: 


“This hospital (Saint Louis) was founded by Henri IV. 
It was intended for diseases of the skin and scrofula, and 
was also reserved for the use of girls of a certain class 
residing on the right bank of the Seine. The latter were 
a turbulent set, undisciplined and awkward to deal with. 
Not being confined to bed, they spent their whole time in 
the passages and grounds—singing, laughing, and dancing 
among themselves. I have had every opportunity of study- 
ing this unhappy section of the community. My respected 
friend, the late Parent-Duchatelet, wrote an exhaustive 
treatise concerning them, entitled ‘De la Prostitution dans 
la Ville de Paris.’ My special experience of these girls 
enables me to give an authoritative opinion on the book, 
and I may say that everything in it is true and founded 
on careful observation. I spent a year in the hospital with 
great profit to myself, dissecting, attending lectures on 
surgery, taking clinical notes, and thus preparing for ad- 
mission to the post of house physician. 

“Alibert was the head physician of the Hopital Saint 
Louis. He was a pioneer in the study of skin diseases. I 
knew him well, and enjoyed his intimate friendship for 
many years. He lectured on cutaneous disorders at Saint 
Louis, and in fine weather we used to assemble in the 
grounds and study with him under the trees. Men of sci- 
ence from other countries, passing through Paris, seized 
their opportunity and attended these lectures with his 
own numerous pupils. He spoke fluently, with charming 
inflection of voice. He was enthusiastic over the terrible 
diseases he studied, and would cry out, in a tone of almost 
fanatical enjoyment: ‘Gentlemen, we will now turn our at- 
tention to the whole group of skin diseases, a group com- 

osed of genera, species, varieties, each one more engross- 
ing than the last. After the lesson, consultations 
took place; there might be forty or fifty individuals of 
both sexes waiting to exhibit their infirmities. More than 
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once I have seen Alibert in a frenzy of delight over some 
peculiarly revolting monstrosity. One day a poor devil 
afflicted with advanced elephantiasis came before him. 
“*Magnificent!’ exclaimed Alibert. 
“*Can you cure me, sir?’ 
“*T will have you painted!’ 
“But, sir, do tell me whether there is any hope for 
me.’ 
“ ‘Certainly, certainly; but I must have you painted.’ 
“*May I have a bed in the hospital ?’ 
“If you asked for ten, you should have them all, my 
good fellow!’ 

“The greater portion of those terrible examples of de- 
formity and degeneracy which appear in his great book 
were collected at these consultations. 

















The old Hospital Pitie. 


“In 1812 I was appointed a hospital house physician. It 
is the post of honor for a student of medicine, and is 
keenly contested. A hundred and twenty candidates en- 
tered to compete for eighteen vacancies. I passed seven- 
teenth, and thought myself lucky to get through at all. 
The position has great advantages. A house physician 
sees patients on arrival, reports on their condition, per- 
forms or superintends the most important dressings, 
draws up the notes on any particularly interesting case, 
and makes the evening round. An enormous amount can 
be learned. For my own part, I consider that I owe 
everything that has been of use to me in my subsequent 
practice to my four years as house physician; besides 
which the emoluments were not to be despised by us stu- 
dents, who were generally far from affluent. We received 
500 francs a year, besides board and lodging when we 
were on duty. From the moment of my appointment I 
ceased to be an expense to my parents, who had fallen 
into needy circumstances. I began to have patients of my 
own, and took over some surgery practice for a few aged 
doctors. I thought myself quite rich; I was delighted in 
the feeling of being self-supporting. 

“I was sent to the Hospice de la Salpétriére. It con- 
tinues to bear that title in spite of the wish of the Council 
of Hospitals, which renamed it Hospice de la Vieillesse. 

“One of our professors was Capuron, an excellent fel- 
low, known far and wide for his eccentricity. He was tall 
and lean, and wore, both summer and winter, a shabby, 
threadbare frock-coat. For fifty years he lived in a lodg- 
ing in the Rue Saint André-des-Arts, for which he paid 
400 francs per annum. Books were his one extravagance; 
otherwise he had reduced his expenses to the barest mini- 
mum. He took his meals in small restaurants in the Quar- 
tier Latin in company with the students. He was as eco- 
nomical of his time as of his money; he made the round 
of the hospital every morning, lunched off a hunch of 
bread and cheese, attended to his private practice, which 
brought him in from 25,000 to 30,000 francs a year, and 
then sat down to his beloved books and studied till far into 
the night. He was immensely learned; he knew every- 
thing, but was so modest that he always pretended to 
know nothing. He was the butt of his colleagues, clients, 
and pupils on account of his parsimonious habits and 
shabby clothes. To all their quips and jests his only reply 
was a whimsical smile, which never failed to impress me. 
I felt that something lay behind it. 
1850, at the age of 83, the poor of the city rushed in 
crowds to his modest lodging. Then the secret which no 
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one had even suspected was unveiled—Capuron had con- 
sistently denied himself all but the barest necessities, that 
he might more freely give in charity. But he had been 
wise in his administration. He gave food to the hungry, 
education to the children, of whom he had adopted about 
thirty. He sent them to school, apprenticed them to a 
trade, assisted them to set up for themselves, secured 
patrons for them, and never lost sight of them. About a 
hundred families owed their all to him, and prospered and 
lived honestly, thanks to his generosity. 

“The chief surgeon of the Salpétriére was M. Lalle- 
ment, professeur de la faculté. He was remarkable for his 
erudition and excessive modesty. He never spoke in a 
hurry. When there was a general discussion, he would re- 
main silent so long as he felt that the matter in hand was 
well treated; but if his assistance was needed, he would 
interpose with a degree of tact, charm, and power that 
easily dominated his hearers. He was too unassuming to 
secure among the surgeons of Paris the position that 
should have been his by right of professional skill. His 
means were slender. He did not entertain; and he served 
his meals, not on the table like other people, but in a large 
drawer. If an inopportune visitor arrived, he took off his 
napkin, shut the drawer, picked up a book, and was found 
looking as if nothing was further from his mind than 
dinner. 

“Worthy M. Lallement was terribly afraid of illness. 
His house physician knew how to play upon his weakness. 
His hospital round was generally unduly prolonged. If 
the house physician happened to be in a hurry, he would 
say to him when he arrived: 

“*Dear me, sir, are you unwell this morning?’ 

““T? No! Why do you ask?’ 

“*You do not look at all as I should wish.’ 

“‘T am not feeling ill at present, but perhaps I had bet- 
ter shorten my visit a little-—and the trick was done. 

“T attended Cuvier’s lectures at the Jardin des Plantes. 
He was the best organizer I ever met. He never wasted 
an instant of his time. His carriage was fitted with a 
lamp, which enabled him to read at night. When he 
dressed he always had a pupil present who reported the 
progress of some experiment, or read aloud to him. Later 
in life he took to politics and public affairs, and soon mas- 
tered them. He could discuss administration, jurispru- 
dence, diplomacy, as if he had never done anything else 
all his life. He was the moving spirit of the Académie 
des Sciences, and few months passed without his con- 
tributing some scientific article to current literature. What 
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a man he was! what a professor! He could draw ani- 
mals, the subjects of his lectures, with marvelous skill; a 
blackboard and a bit of white chalk between his magical 
fingers were sufficient to insure a life-like picture. He 
was struck with apoplexy on May 10, 1832, and succumbed 
on the 13th at the age of 63. 

“I also attended Thénard’s lectures. He was one of the 
best professors of chemistry it has ever been my privilege 
to listen to. He spoke clearly, methodically, and without 
effort. His lessons seemed all too short. 

“On January 1, 1814, I left the Salpétriére and entered 
the Pitié. Public affairs were in a serious condition; fight- 
ing was going on a few miles from Paris. Napoleon had 
collected a fresh army with incredible effort. The cam- 
paign of Saxony demonstrated what Frenchmen were still 








THE MODERN HOSPITAL 


capable of doing; but Napoleon, who was accustomed to 
wars of invasion, had never turned his attention to the 
problem of provisioning an army. 

“The Hopital de la Pitié was quickly overfilled. The 
beds were partially stripped, only one mattress being left 
for each and the remainder were placed on the floor; straw 
was strewn in the corridors, in the halls, even in the 
church. The sick lay in long rows side by side; gaps left 
by death were filled at once. Docteur Lerminier, whose 
assistant I was, obtained authority to dispatch all who 
could bear the journey to their own homes. 

“*Now then, my boys,’ he said to them, ‘hurry up and 
get well; as soon as you are able you shall go home. Your 
people are expecting you.’ 

“The words ‘home’ and ‘people’ produced a magical ef- 
fect. Sunken eyes shone again, dying men pulled them- 
selves together, for many poor fellows were suffering as 
sorely from homesickness as from typhus. This clever 
plan saved many lives, and another fortnight saw the 
greater number cured. 

“February of the same year brought me the fulfillment 
of my long-cherished wish. I was appointed to the Hotel 
Dieu. This vast hospital is more central, and more con- 
venient for lectures. The teaching is first-rate, the man- 
agement excellent, and the sick are well nursed and kindly 
treated. In former times the beds were supposed to ac- 
commodate four or five patients each; even in my day 
two were frequently put in together when the hospital was 
crowded; now each patient is sure of a bed to himself in 
every hospital. 

“Dupuytren was head of the surgical department, for 
good old Pelletan’s reputation was due to his elegant man- 
ners and social tact rather than to his practical ability. 
Dupuytren, on the contrary, was a surgeon born. He was 
absorbed by his enormous practice, and had but little time 
left for research. This has been quoted against him as a 
reproach; but I may say, without fear of contradiction, 
that he did not need study. What he did not know he 
either guessed or invented; however intricate or unusual 
the difficulties presented, his genius surmounted them in- 
stinctively. Pupils came to him from all parts of the 
world, and crowded about him on his hospital round or at 
his clinical lectures. He spoke fluently, but so low that 
the moment he began the usual buzz of the theater 
ceased and everybody listened intently. He has been ac- 
cused of fondness for money, but he certainly never 
weighed possible gain against the welfare of his poorer 
patients; he was invariably kind to them, used to inquire 
about their business, their families, give them good ad- 
vice, and see that they were properly nursed; more than 
once I have heard of his interesting himself in them after 
they left the hospital, and giving them his powerful pat- 
ronage. 

“Although Dupuytren could speak with practiced ease 
and elegance, he hardly ever wrote. A few memoranda 
are all he contributed to science. His official account of 
the death of the Duc de Berry may be recalled in this con- 
nection. It was a pattern of composition, wording, and 
lucidity. Dupuytren disliked writing the simplest note; 
even an invitation to dinner cost him an hour’s reflection 
and a dozen sheets of paper. 

“Lebreton attributes his death to his envious and 
anxious disposition. His constitution was robust, but was 
undermined by constant worry over imaginary troubles. 
He was most loved by those who knew him best, for he 
had many sterling qualities. The voice of calumny did 
not spare him. For instance, it was said and stated in 
print that he behaved so violently to his wife, from whom 
he afterward obtained a legal separation, that he broke 
her arm; whereas the truth is that he bore himself 
throughout the whole sorry business with perfect dignity 
and moderation. He was also accused of being a gambler; 
I know that he never touched a card. 

“Dupuytren at the Hotel Dieu and Boyer at the 
Charite were the two shining lights of their time in sur- 
gery. The ablest surgeons of our day owe everything to 
their teaching. But, whereas Dupuytren left no writings 
of any importance, Boyer, who was quite as busy, found 
time to write a ‘Traité de Chirurgie,’ which is a standard 
work, and will remain so for many a year. 

“Boyer had come from Uzerche to Paris, a short time 
before the Revolution of ’89, to study medicine and pass 
his examinations in order to qualify for the position of an 
officier de santé in his native town. He gradually im- 
proved himself into one of the most learned men of his 
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time—professor at the Faculté, member of the Institut, 
chief surgeon to ag Although he cultivated his in- 
tellect so assiduously, in personal appearance, manners, 
and accent he remained ever a peasant. Boyer was a 
Limousin to the end; a man of coarse build, but simple- 
hearted, kindly, and witty. Napoleon thought more of him 
than of all the members of the Académie Francaise put 


together.” 
R. L. THompson, M. D., 


Professor of Pathology St. Louis University School of 
Medicine. 


LONDON LETTER. 


The New Hospital for Diseases of the Heart—The Evolu- 
tion of the Special Hospital. 
London, March 13, 1914. 
When the history of our London hospitals comes to be 
written, as one day it may, one chapter at least will cer- 
tainly be devoted to tracing the evolution of what we call 
the “Special Hospitals,” as opposed to those that are 
“General.” Though these special hospitals, when they first 
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began to spring up during the fifties and sixties of last 
century, were rather frowned on by professional seniors 
and teachers in the medical schools, they have now very 
definitely “come to stay,” and appointment to the staff of 
at least one special hospital is eagerly sought by those 
physicians and surgeons, attached to general hospitals, 
who yet devote themselves with particular zest to some 
particular branch of practice. 











The special hospitals, or many of them, have had in 
London much to contend with. Not a few had obscure 
origins. Some man of special ability, maybe—perhaps 
one who for some reason or another had had official doors 
closed against him—would, with or without the help of a 
few friends, open a “dispensary” for the treatment of 
some special disease in some crowded quarter, possibly 
with an eye to practice. Patients would be attracted, the 
charitable would contribute, the dispensary would become 
a hospital, and the recognition that is always afforded to 
success, but seldom to merit alone, would then ensue. Those 
who had stood aloof, or had frowned on the enterprise in 
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Fig. 2. London Heart Hospital—Plan of ward floor. 

days of adversity, would later seek control, and the pio- 
neer work of the founder would be thrust on one side and 
forgotten by those who, following after, reaped where 
they had not sown. 

Such, indeed, has been the strange, eventful history of 
more than one of the now famous hospitals of London 
since an humble ushering into the world, some fifty or 
sixty years ago, under relatively inauspicious circum- 
stances. I do not say that this has been the history of the 
institution to which reference is now about to be made, 
but it is one whose general truth will be freely recog- 
nized by those who know something of the past. 

As a matter of fact, the. National Hospital for Diseases 
of the Heart, first founded in 1857, came about the year 
1873 to occupy a house in Soho Square, famous for many 
years as the residence of Sir Joseph Banks, and later for 
its own architectural pretensions, for this house is one of 
those beautiful and interesting specimens of Georgian 
architecture, erected under the supervision of the Adams 
brothers, so plentiful in the century before the last and 
becoming so deplorably few in this. But, still, this notable 
old house, although in the past convenient in many re- 
spects for the purposes of a special hospital, whereof the 
in-patient department was relatively small, has for some 
time failed to satisfy the ambitions and requirements of 
the active and energetic medical staff, and the governors, 
therefore, several years ago decided to build a new home 
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for the institution as soon as the finances were sufficient. 
They then actively prosecuted their plans, first of all 
procuring an interesting and important site in Westmore- 
land street, Marylebone. This site is interesting in itself, 
because it is that formerly occupied by St. James’ Chapel, 
of which the late Rev. H. R. Haweis, so well known on 
both sides of the Atlantic, was incumbent. Mr. Haweis 
was once chaplain to the old hospital in Soho Square. 
Now the new building erected at this place has been com- 
pleted and on January 12 last it was formally opened by 
Prince Arthur of Connaught, who was on the occasion 
graciously accompanied by the princess. 

This new building, of which I send you a sketch eleva- 
tion and two plans, covers an area of some 5,000 square 
feet, and presents a handsome front of red brick and Port- 
land stone. The basement floor is entirely devoted to the 
out-patient department, which is very large and popular, 
and the laboratories. An idea of their general arrange- 
ment is perhaps better gathered from the plan than from 
any verbal description. The ground floor is given over to 
purposes of administration. From the first floor upward 
the building is divided into two blocks, of which the ante- 
rior contains the wards and their appanages, while the 
posterior provides for the accommodation of the nursing 
and domestic staffs. The kitchens are at the very top of 
all. 

The hospital is not large, and the number of beds pro- 
vided is relatively, to the size of London, very small. But 
the arrangements have been most carefully planned by the 
architects, Mr. Goslett and Mr. Adams, and of course the 
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Fig. 3. London Heart Hospital—Plan of out-patient department. 

coat has to be cut according to one’s cloth. Yet this is the 
only hospital in London exclusively devoted to the study 
of diseases of the heart, and the medical staff—among 
whom are Dr. Gibbes, Dr. Chapman, Dr. Moon, Dr. Rus- 
sell Wells, Dr. Halls Dally, and others, are resolute that 
in equipment it shall fulfill all modern requirements for 
the elucidation of cardiac disorders. To this end not only 
have a Cambridge string galvanometer, a Bock-Thoma os- 
cillometer, a Siemens apparatus, a Boulitte kynograph, 
and other appliances been provided, but there is affixed to 
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the wall by the side of every bed in the wards a neat case 
fitted with terminals wired to the electro-cardiographic 
laboratory, so that electro-cardiograms can be taken of 
every patient without removal from the bed. 

The laboratories, other than that devoted to electro- 
cardiography—the pathological laboratory, the x-ray 
room, and other departments—are all on the same high 
level of modernity and efficiency, and the evident determi- 
nation of the authorities of the hospital that clinical 
knowledge and experience shall go hand in hand with the 
advance of physiological and electrical science is further 
manifested, not only by the generous provision that has 
been made in material, but in the appointment to the ac- 
tive personnel of Prof. Augustus Waller, who is really the 
pioneer in the investigation of cardiac phenomena by elec- 
trical methods. 

There can be no doubt that the National Hospital for 
Diseases of the Heart now affords great opportunities, of 
which doubtless the fullest advantage will be taken for the 
treatment of patients as well as for the advance of scien- 
tific knowledge and the prosecution of post-graduate study. 

F. G. CrooKSHANK, M. D., 
Physician to the Northwest London and Hampstead Gen- 
eral Hospital. 


LETTERS TO THE EDITOR 


A Correction. 
To the Editor of THE MopERN HOSPITAL : 

Regarding our conversation of a few days back in ref- 
erence to the article published in Tur Mepern Hospirat, 
I inclose a copy of the Bulletin, which will show you that 
the Chicago Medical Society proposed the building of 
three hospitals for contagious diseases and not three 
county hospitals. 

Hoping that you will find it convenient to correct the 
impression given by the above-mentioned editorial, I am, 
very truly yours, 

CHARLES H. PARKEs, 
Secretary Chicago Medical Society. 


Dr. Grenfell Wants Artificial Limbs. 
To the Editor of THE MODERN HOSPITAL : 

Would you kindly ask the readers of Tur MopEeRN 
Hospritat if they could find for me any unused artificial 
limbs and orthopedic apparatus, especially walking irons 
for leg deformities? We are trying to make in Labrador 
at St. Anthony our own splints as far as we can with our 
steam-working lathes. I have been able to make quite a 
number, but we have had to use, as a rule, the joint pieces 
and tempered steel devices of older apparatus, of which 
we had quite a collection, but this is now almost reduced 
to nothing. We do not mind the wood part being broken 
or the straps having given out. We are unable to make 
the steel joints and stock catches, and I could use quite a 
number of these. To purchase them is so costly that the 
people on whom we have operated have often had to run 
great risk of relapses and suffer considerable disabilities 
which are met on this side through the various agencies 
in connection with the hospitals. 

Readers of your journal would do a great kindness if 
they could help me out in this matter. 

WILFRED T. GRENFELL. 


lowa’s First County Hospital. 
To the Editor of THE MopeRN HOsPITAL : 
Just to keep history straight, I desire to call your atten- 
to a gross error in the issue of THE Mopern Hospirat for 
March, 1914. In an editorial foot-note to the paper by Dr. 
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James Frederic Clarke, of Fairfield, Iowa, on page 155, 


‘you state that the Jefferson County Hospital was the first 


of its kind in Iowa. This is a gross error, and I am quite 
sure that Dr. Clarke never made any such claims. The 
Washington County Hospital, located at Washington, Iowa, 
holds and is entitled to the honor of the first county hos- 
pital in Iowa. The Washington County Hospital was au- 
thorized at the general election of November 8, 1910, and 
was opened for reception of patients on July 16, 1912. The 
Jefferson County Hospital was authorized at a special elec- 
tion on or about March 26, 1911, and opened for patients 
on November 2, 1912. Having had some little to do in the 
securing of the Washington County Hospital, I desire it 
to have the honor justly due it. 

I trust you will give this note the same publicity in an 
early issue of THE Mopern Hospitat as has been given to 
the other statement. C. A. Borce, 

Washington, Iowa. 


Recipe for a Good School. 
To the Editor of THE MODERN HOSPITAL: 

I have not the “pen of a ready writer,” nor do I know 
you will care to give this article space, but I send it in the 
hope that, if published, it may give encouragement or 
help and suggestion to some small struggling hospital. 

The complaint is frequent in hospitals that it is very 
difficult to get good material for nurses. The West Side 
Hospital Association has never experienced this difficulty, 
and I think “there is a reason.” We probably have one of 
the smallest hospitals in Pennsylvania. 


, 


Our bed capacity 
is only 50, but our average daily number is never below 46. 
When the organization of a training school was discussed, 
many friends looked doubtful, and suggested direful things 
in the way, such as, how could we attract a sufficient num- 
ber of girls, and, if we did, how could we keep them as 
nurses ? 

Our training class has now been in existence four years, 
and it is gratifying to report that the supply has always 
exceeded the demand. Year after year we find it difficult 
to make selection of the number we can accommodate from 
the large number of applicants who are anxious to enter 
our class and graduate from this hospital. It is proper to 
say here that the nurses who have graduated and left us 
are kept reasonably busy all the time. This is substantial 
evidence that their work is satisfactory both to patients 
and doctors. 

The course is two full years, with three months pro- 
bation, and remuneration of $6 the first year and $8 the 
second year. 

Two reasons, I think, stand out prominently as to why 
we meet with less difficulty in securing the proper material 
for nurses than many hospitals. First, we aim to instil 
in each nurse a personal interest in the hospital itself, 
making her feel a pride in the work; a love to do it, and 
a desire not only to do it better herself each day, but help 
her fellow-nurses improve. This plan makes nurses talk 
with their friends about what they are doing. A favor- 
able impression goes forth that naturally results in new 
applicants, and every nurse feels a sort of pride in bring- 
ing someone else into the work. Then, we have tried at 
each graduation to make it a pleasant, attractive, and well- 
advertised affair. This plan alone brings numbers of re- 
quests for admission blanks within a few days. It is not 
only a graduation at which nurses receive diplomas as evi- 
dence of work well done, but an interesting, instructive en- 
tertainment in which the nurses feel themselves to have a 
social part. 

During the first year of our training school (1910) the 
girls became imbued with the idea of furnishing and event- 
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ually endowing a room for nurses. Our space being lim- 
ited, we had some difficulty in carrying out the plan. It 
was, however, finally agreed to furnish and equip the room, 
and give the hospital the privilege and profit of using it 
when not occupied by a sick nurse. The “how to obtain 
the funds” was left entirely to the nurses. They unani- 
mously agreed to give 25 cents per month while in train- 
ing. Each class was also to raise $100 during its stay in 
the hospital, and after graduation the girls pledge them- 
selves to return each year and contribute $3, providing 
they have been successful and in good health. It is three 
years this month since the plan was adopted, and the fol- 
lowing has been accomplished: 





Room furnished at a cost of............. $252.42 
Amount in bank drawing interest........ 243.68 
$496.10 


The money has been earned in different ways—giving 
lawn socials, dances, etc., each class being anxious to do as 
well as or better than the preceding one. At each gradu- 
ating exercise the president notifies the people assembled 
the amount made during the year by the girls, and always 
takes particular pains to praise their efforts. 

Now, the result is that the nurses are thoroughly in 
earnest; they feel themselves to be a vital part of the hos- 
pital and that they are helping to make it a success finan- 
cially and otherwise. Perhaps they have a deeper inter- 
est—the knowledge that they have a share in a room they 
can personally occupy and to which they can come back 
whenever ill. Many patients ask to occupy the nurses’ 
room, and give a liberal donation for its maintenance when 
leaving. 

I think I am correct in saying that ours is the only hos- 
pital in the state where the nurses have actually furnished 
a room during their training, and maintain it for the com- 
fort and use of girls who graduate from this institution, 
and who make this self-sacrificing and ennobling profes- 
sion their life work. I firmly believe this “personal inter- 
est plan” has worked great good to the hospital, and is 
making better nurses of the girls. In too many of our 
institutions the nurses are simply working machines, hav- 


ing no interest and no part in the hospital itself. 
Mary Y. HItt, 
Superintendent West Side Hospital, Scranton, Pa. 


The need of more schools for the training of nurses 
and a better distribution of them has been recognized by 
the United States Bureau of Education. According to 
statistics recently compiled by the bureau, there are 1,094 
such schools in the United States, and nearly 80 percent 
of these are in the small area of the eastern and north 
central states. The officials assert that, while the educa- 
tion of nurses has long been looked upon as the business 
of hospitals, it is beginning to be regarded as a matter in 
which the public is vitally concerned. Furthermore, it is 
stated that the professional field of nursing is widening 
and embracing new and important activities, and offering 
greater incentives to effort. Thirty-four states and the 
District of Columbia now have laws prescribing examina- 
tions and other tests for the “registered nurse.” The 
states that have not yet legislated on the subject are 
Alabama, Kentucky, Maine, Mississippi, Nevada, Arizona, 
New Mexico, North Dakota, Ohio, South Carolina, South 
Dakota, Tennessee, Utah, and Vermont. Several of these 
states have organizations working in behalf of adequate 
safeguards for nursing, and it is believed that it will be 
only a short time until all the states will have covered the 
subject of nurse training. 
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Indestructible Substitute for the Esmarch Rubber 
Tourniquet. 


Most surgeons have had, at one time or another, the 
very embarrassing experience of finding their rubber 
tourniquet deteriorated and unfit for use just when they 
were called on in an emergency to perform an amputation 
or other operation that required compression of the blood 
vessels, which has caused many men to experiment with 
tourniquets of one form or another to overcome the short- 
comings of the rubber bandages. Among other devices a 





Fig. 1. Bandage applied prepar- Fig. 2. Bandage applied prepar- 
atory to amputating limb. atory to amputating arm, blood 
transfusion, or injecting § sal- 

varsan, 





Fig. 3. Bandage coiled ready for sterilizing. 


coiled steel spring was and is still used by some operators 
and, while this is satisfactory as far as elasticity is con- 
cerned, it has been found injurious to the nerves on ac- 
count of its narrow area of contact with the skin. 
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Prof. E. A. Henly finally designed the spring bandage 
illustrated here. The device consists of two parts: first, 
the spring, made of heavily tinned steel piano wire, wound 
in flat serpentine shape, about 2 inches wide and slightly 
convex; second, a heavy linen bandage, which is drawn 
through the winding of the spring. In order to prevent 
overstretching of the spring, loops are stitched upon the 
linen band, into which the ends of the spring are inserted. 
These loops are sufficiently far apart to allow the correct 
expansion of the spring and yet insure complete contrac- 
tion when the bandage is removed after the operation. 
The linen bandage is about 50 cm. longer than the steel 
spring, and this is first applied next to the skin, thus 
forming a cushion for the spring, which must always be 
applied with the convex side next to the body to prevent 
indentation of the edges of the spring. No bad effects to 
the nerves have resulted from the application of this 
bandage when thus properly applied. Aside from their 
usefulness in amputation, etc., the largest of these ban- 
dages is superior to the rubber tube in the Momburg 
method of hemostasis (Momburgsche Blut Leere) in ob- 
stetric cases. 

For the purpose of transportation and sterilization the 
bandage is wound upon a metal drum (Fig. 3) and the end 
fastened with a safety pin. The bandage can be sterilized 
by boiling or by high pressure steam, the latter being Fig. 2. Sewing machine threaded ready for work. 
preferable, and the drum is perforated on the inside to 
allow the passage of the steam. 

The device is made in three sizes—125, 65, and 45 cm. 
unstretched, allowance being made for stretching 180, 87, 
and 65 cm., respectively. The bandage has been in use for 
many months in the hands of surgeons and clinics, and 
during the late Balkan war was of inestimable service to 
the surgeons in several of the contending armies. 
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Suturing Apparatus for the Stomach and Intestines. 


A number of surgeons have endeavored at different 
times to devise an apparatus which would enable them to 
save time, as well as increase the safety and asepsis, in 
the operation of the resection of the stomach and the in- Se ee eonee a aes 
testines. Several machines have been devised in Europe 
in recent years, but they were so complicated and expen- 
sive that they have not been considered favorably by the 
surgeons of this country. At the last International Con- 
gress of Medicine in London, however, a new apparatus 
designed for stomach work was exhibited, which is com- 
paratively simple and its cost is considerably less than the 
apparatus invented by Dr. Hueltl, which was perhaps the 
best known stomach suturing machine up to the time Dr. 
Hahn presented his apparatus to the profession. 

This new device consists, in the main, of two parts— 
the stomach clamp proper (Fig.1) and the sewing ma- 
chine (Fig.2). The clamp is of the Kocher type, with a 
powerful handle and automatic locking device. A slot 13 





° . Fig. 5 Stitch 
cm. long is cut through both branches, and the upper right made by 
machine, 





Fig. 4. Stitched section 


side is elevated on the outer side and 
supplied with gear teeth. By an ingeni- 
ous, yet simple, device the sewing ma- 
chine is held securely on the clamp and 
propelled forward by the turn of the 
crank (Fig. 3). Braided Turner Silk 

















Fig. 1. Stomach clamp, with machine attached. 
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is used with the machine, which is of the chainstitch 
type. 

Figs. 4 and 5 show the stitch made by the sewing ma- 
chine. The apparatus can be easily taken apart and ster- 
ilized by boiling. The advantages of this machine, ac- 
cording to Dr. Hahn, are: 1, considerable shortening of the 
time of operation; 2, absolutely secure and even suture; 
3, complete hemostasis; 4, strictest asepsis on account of 
the fact that neither the needle nor the suture material 
comes in contact with the hand of the operator or as- 
sistant. 


Irrigating Apparatus. 


This device was especially designed for irrigating the 
attic. The apparatus is equally useful, however, for irri- 
gating the antrum, frontal, and sphenoidal sinuses, as 
the canula may be easily changed. The metal container is 
filled up to a certain point, the balloon is inflated, and the 
canula inserted. The stop-cock is then opened and the 
water (not air) is forced into the attic at whatever pres- 
sure desired or cut off instantly. The top of the container 





Attic and sinus irrigating apparatus. 


is attached with a bayonet slide lock (no thread) which 
allows the container to be promptly emptied of the fluid 
after irrigating the accessory sinus and air to be used 
through the apparatus for drying out the cavities. It will 
be observed that this outfit is practically a miniature 
compressed air apparatus. 


A New Meat and Vegetable Chopper. 


On a recent trip of inspection to a number of well- 
known hospitals in the East and in Canada we had pointed 
out to us an apparatus for chopping meats and vegetables, 
and were informed by a hospital superintendent that this 
machine really chops (not mashes) raw meats, and there- 
fore preserves all the juices. 

The apparatus is put on the market by John E. Smith’s 
Sons Company, of Buffalo, and is made for both hand and 
motor power. The machine here illustrated is known as a 
No. 16 outfit, and has a capacity of twelve pounds of raw 
meat in five minutes and cooked meats or vegetables in 
two minutes, and consequently the makers claim that this 
chopper is large enough for an institution that has 500 
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people to feed. The weight of the outfit is 400 pounds, 
and the price ranges from $160 up, according to power, 
etc. The floor space occupied is 36 inches wide by 24 











Buftalo meat and vegetable chopper. 


inches deep. The apparatus can be easily kept clean, and 
as a labor-saving device it should be a profitable invest- 
ment for any institution that has to prepare food for fifty 
people or more. 


A New Diphtheria Culture Tube. 


A new culture tube, which seems to be an improvement 
over those ordinarily furnished by the health board, has 
been devised by Dr. C. C. Bass for those who have occa- 
sion to take throat culture for suspected 




















* diphtheria patients. The tube has an 
outside diameter of 1 cm. and is about 
f 10 ecm. long. A swab made of No. 18 
8) copper wire, 12 inches long, is provided. 
This swab is bent so that it can be 
placed in the tube above the cotton plug, 
as shown in the illustration. The proper 
amount of Loeffler’s serum mixture, ap- 
proximately 5-10 ecc., is used to make a 
slanting surface of about 2 cm. in the 

tube. 
U ce The tube is hermetically sealed after 
Wo 2 co» the serum mixture, cotton plug, and 
P| swab have been inserted, and marked 
aa with a file or glass cutter near the junc- 
a Ww tion of the middle and upper third of the 
length of the cotton plug. When broken, 
one end is the culture tube complete and 
the other end contains the swab, which, 
when straightened out, is ready for use. 
{ The Doctor claims for this idea indefi- 











nite length of life on account of not 
Seeeeved disbtherta drying out or becoming infected, and its 

culture tube. smallness makes it easy to carry in the 
doctor’s outfit, and last, but not least, the tube can be pro- 
duced at a nominal cost. 
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New Arrangement of Oxid-Oxygen-Ether Apparatus. 


Dr. Paluel J. Flagg has recently called attention to a 
modified nitrous-oxid-ether apparatus which the doctor 
designed. On account of the absence of complicated 
mixing chambers, percentage scales, and other acces- 
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sories, which many of our modern anesthetic outfits pos- 
sess, it would appear that this apparatus should appeal 
to the hospital superintendents. The general design of an 
apparatus of this character is such that the nitrous oxid 
and oxygen are admitted either separately or together 
directly into the bag. Dr. Flagg claims an improvement 
in this respect, since either nitrous oxid or oxygen are 
first administered directly to the patient. The claim is 
made that it is not possible in this way for the operator 
to err as to the percentage which the patient may have 
had, as might be the case where both nitrous oxid and 
oxygen are admitted to the bag. In case the patient shows 
symptoms of coming out or may be coming rapidly cyan- 
osed, in the first condition concentrated nitrous oxid is, of 
course, necessary, and in the next condition concentrated 





Oxid-oxygen apparatus. 


oxygen is required. Now, under these circumstances, 
should the bag be half filled with either the nitrous oxid 
or oxygen, the patient is, at times, given too high a per- 
centage of the gas, which might not be required. The 
principle involved to overcome this feature is that the 
nitrous oxid and oxygen are admitted to the face piece 
proximal to the mixing chamber. If the gas is admitted 
during inspiration, the patient receives it in concentrated 
form; if during expiration, the gas admitted is carried 
along with the expired air into the rebreathing bag. When 
the gas is shut off, the rebreathing bag continues as usual. 

The apparatus is a modification of the S. S. White in- 
haler, with a transparent celluloid face piece and a single 
disk valve. 


The doctors of New York are admitted to be very gen- 
erally efficient and alert, but the Hospital Investigating 
Committee, of which Mr. George McAneny is chairman, 
thinks the handling of 162 dispensary patients in an hour 
and thirty minutes by two doctors is a trifle rapid work. 
An investigator in the Gouverneur Hospital testified that 
this was done at that institution; and another investigator 
testified that thirty-six children were put through the 
process of examination and treatment in one clinic room at 
one time. These facts need not surprise any one. The 
only difference between New York City and elsewhere in 
this respect is that in New York they are taking cogni- 
zance of these conditions with a view to their remedy. 























A New Bed Spring. 


There are about a hundred bed springs of various 
kinds on the market, which points conclusively to the fact 
that neither bed manufacturers nor the users of beds are 
satisfied with the springs of today. 

Hospital administrators will recall many embarrass- 
ments which they have felt when private patients have 
demanded a new mattress or a better spring; they will 
remember innumerable bed for which they 
have blamed the nurse. Nurses, on their part, have per- 
haps had more worry and annoyance because patients 
were unable to lie comfortably than because of any other 
fact in connection with their nursing experience. We 
have devised water beds and air beds, and swinging can- 
vas, and have schemed in a thousand ways to make pa- 
tients comfortable. But in the devising of a bed spring 
we have never got past the three varieties—(1) the so- 
called woven wire, which after a little while sags all out 
of shape and leaves the patient in a hollow; (2) the link 
spring, with spirals at head and foot, which likewise sags 


also sores 








Fig. 1. Naber bed spring. 












































Fig. 2. 


Naber bed spring adjusted to bed. 


in the course of a short time because the spiral springs 
have been kept under constant tension; (3) the upright 
spiral rosettes, such as we have in the box spring. But 
until now no new scientific principle has been advanced. 

The accompanying illustration shows a spring that 
seems a marked and distinct progress, and to have de- 
veloped a most attractive scientific principle—not essen- 
tially a new principle, but a new principle as applied in 
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bed springs—namely, a double compensating spring. In 
all the old springs the bony prominences of the body bear 
directly on some particular point; in this new device 
there is an added spring effect which distributes the 
pressure not only over the whole body of the patient, but 
over the whole spring frame, thereby taking off the local 
pressure from the bony prominences. A fair illustration 
of the effect might be advanced by this example: Sup- 
pose one were compelled to walk barefoot along a board 
with nails driven up through it. If the points were sharp 
enough, the feet would be pierced at every step, but, if 
one used a pair of crutches with which to walk, a very 
large part of the weight could be taken off of the feet 
and distributed to the arm pits and shoulders; instead of 
the patient’s whole weight being borne on one foot as he 
raised the other, he would have the compensating lift of 
the crutches, and might walk the board without harm to 
the feet. That is the principle involved in the spring 
that Mr. Naber has designed. 

A fortunate thing about the Naber spring is that it 
can be applied in connection with any other bed spring. 
The Naber spring has now been tested out in a num- 
ber of places, and a company has been organized to make 
it for the market. Those who want to know about it can 
write to the Naber Spring Company, 19 West Lake 
street, Chicago. It is really worth knowing about. 


Simple Form of Window Ventilation. 

Hospital architects and administrators are not by any 
means agreed as to the most perfect method of hospital 
ventilation. We know very well that there is no method in 
use today of the so-called “plenum” system that does what 
is claimed for it by the manufacturers, and hundreds of 
thousands of dollars are now lying idle in this country in 





Fig. 1. Device in place. 





Fig. 2. Darts show the course of the air with device attached. 
the shape of unused plenum ventilation installations. It 
seems that this question of ventilation is to be all threshed 
out in the near future. The architects are demanding that 
medical men and scientific sanitarians and hygienists shall 
settle the problem, and without any question something is 
to be done about it soon. In the meantime some of us 
have taken the matter into our own hands, and have de- 
vised ephemeral and more or less satisfactory schemes of 
ventilation. 


One of these schemes is presented in the accompanying 
cuts. Some hospitals are already using this device and are 
finding it extremely satisfactory. In one hospital that the 
writer has in mind there are transoms in all the doors on 
the corridors; there is an exhaust ventilation system in all 
the serving rooms, slop sink rooms, baths, and toilets, with 
ducts leading to an exhaust fan at the roof. This window 
device is placed in all the windows that are used for ven- 
tilating purposes in patients’ rooms. The patient can sit 
at the window in which this device is used, with the window 
up six or eight inches, and the air doesn’t blow in directly 
on him, but is driven to the top of the room by the glass 
deflector, and with open transoms a constant current of 
fresh air is kept up. The device consists of two metal side 
pieces attached to the window with screws. There is a 
slot in each one of these side pieces into which the plate of 
glass fits. It is an extremely simple thing, and is giving a 
great deal of satisfaction. The device was first made by 
the Pittsburgh Plate Glass Company from a much cruder 
design in one of the hospitals. It is now sold by that com- 
pany at a very reasonable price. It is so simple to install 
that the house carpenter or a good orderly can put it on, 
and the only measurement required is the length of the 
glass. 


The New-Method Seepage Apparatus—Proctoclysis. 

The apparatus shown in the illustration, perfected in 
1912 by Dr. George Tuttle, has been in successful opera- 
tion in leading hospitals of the East for a year and a half. 
It was the first in which the new method of placing the 
heating bag near the patient was used, because leading 

















New Seepage Apparatus. 


surgeons complained that in previous machines, although 
the saline was hot in the irrigator, it was much too cold 
when it reached the patient. 

An admirable feature of the machine is the absence of 
glass connections (with the necessary exception of a glass 
indicator), which break so easily against iron bedsteads, 
and it is not necessary to remove the rectal tip every 
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time the heating bag is filled. In addition, the fact of the 
heating bag being of rubber, instead of hard metal, makes 
it much more comfortable for the patient, and it can be 
easily covered with a blanket to prevent burning. The 
irrigator can is of copper, painted with aluminum enamel, 
and the heater bag, being made of pure gum rubber, with 
cloth inserted, is durable. The best grade of white tubing 
is used throughout. 

At any time, while this machine is in operation, the 
nurse or doctor can determine by a single glance at the 
indicator, the number of drops coming from the irrigator 
per minute, and whether the patient is absorbing. 

The new method of giving salt solutions, which has 
developed during the last year, makes it imperative for 
hospitals to give up the old ideas of keeping the saline hot 
by means of thermos bottles, electric lights in the reser- 
voirs, etc., and to devote their time to considering the 
modern machines which are now on the market. 


Guarantee of Sterilization. 

There is always a lingering suspicion in the mind of 
the surgeon, when he begins to operate, that the contents 
of his laparotomy drum may not have been efficiently ster- 
ilized, and that, in spite of all the precautions he may oth- 
erwise take, he may get an infection. The surgeon cannot 
control this matter; he is absolutely at the mercy of the 
nurse or the orderly who attended to the sterilization of 
the drums, and even if the person who did the work has 
been entirely conscientious and careful about it, there is no 
steam pressure gauge sufficiently reliable, at all times, so 
that one may feel entirely safe about the steam pressure in 
the chamber of the sterilizer. 

That a vast number of infections have occurred, due to 
faulty sterilization of the contents of snugly packed drums, 
there can be no doubt. While we are thinking about hos- 
pital efficiency in every direction, and especially in those 
things that appertain to the integrity of apparatus and in- 
struments on whose proper work or design a surgeon must 
rely for the success of his work, we should certainly take 
into account the hazards of faulty sterilization. 

For a long time we had no protection against mishaps 
of this sort, but not long ago Dr. A. W. Diack, of Detroit, 
designed a chemical tablet which he confines in a sealed 
glass tube, and which he has reduced to so sensitive a 
temperature point that the tablet melts when the steriliza- 
tion is complete, according to the scientific researches re- 
garding the death point of the various pathogenic or harm- 
ful microorganisms and spores. 

Dr. Diack’s device is a distinct contribution to modern 
surgery, and as a safeguard it should be used in every 
laparotomy drum. It is widely used now, and by many of 
the best surgeons its use is insisted upon. The method of 
use is as follows: One of the sealed tubes is placed in the 
middle of the pack. When the temperature at that point 
rises to fifteen pounds pressure, or 250° F., the chemical 
tablet in the tube begins to melt, but the bacteria are not 
destroyed at this point, and the temperature must be main- 
tained for a certain length of time. So it is with Dr. 
Diack’s tablet. It begins to melt at 250 degrees, but it 
melts slowly and the whole tablet is not melted until the 
temperature has been maintained for thirty minutes, which 
means, according to laboratory tests, that all the bacteria 
have been destroyed. When the drum is opened for a 
surgical operation, the first thing is to fish out the tube; 
if the tablet is not melted, it may be safely depended upon 
that the heat in the middle of the package has not been 
sufficiently high or sufficiently long sustained to completely 
sterilize the contents. 

Many tests have been made with this little device, and 


some amusing incidents have occurred in the course of its 
development as a regular part of sterilization technic. 
Many hospital superintendents, sure of the integrity of 
their sterilization, have written to Dr. Diack, complaining 
that his tablets were incorrect and that they did not melt 
in the course of the sterilization. 

In a little book, just issued, aptly entitled “A Detective 
Story,” Dr. Diack shows some of these incidents by quot- 
ing a series of letters from superintendents. The first 
letter has usually been a complaint that Dr. Diack’s tab- 
lets have failed to work. Then evidently there was a letter 
from Dr. Diack to the superintendent, insisting that the 
sterilization was insufficient. Then comes along another 
letter from the superintendent, saying that further tests 
would be made. A little later comes a third communica- 
tion from the superintendent, notifying Dr. Diack that the 
“leak” has been found and that now the tablets melt. 

This matter of the integrity of sterilization of drum 
contents is a very serious one, and hospital superintendents 
had better think about it. What avails it if a surgeon has 
taken every precaution at his control to guarantee his 
asepsis, if that one feature—namely, the sterilization of 
his dressings and sponges, over which he has no control— 
has been inadequate. 


SOCIAL SERVICE AT GRACE HOSPITAL. 


Only One Year Old, This Department Has Relieved Many 
Hundreds of Helpless People—New De- 


partments Are Opened. 

Grace Hospital, Detroit, began its social service work 
just a year ago. In the annual report for the year, ad- 
vance sheets of which have been placed at the disposal of 
THE MoperN Hospitat, the illuminating story of this social 
service is told. It is worth reading and the efforts chron- 
icled are worth emulating: 

SOCIAL SERVICE AY GRACE HOSPITAL 

The work started march 21, 1913. The following sta- 
tistics cover the work carried out from its inception, 
March 21, 1913, to December 31, 1913: 

652 visits were made to the homes of patients who at- 
tended the clinic, and also to city, county, and 
charity patients discharged from the hospital. 

cases were reported to the Jewish Charities. 

cases were reported to the Associated Charities. 

cases were reported to the Baby Milk Fund Society. 

cases were reported to the Visiting Nurse Associa- 
tion. 

5 cases were reported to the Tuberculosis Society. 

case was reported to the Juvenile Court. 

cases were reported to the St. Vincent de Paul So- 
ciety. 

10 cases were reported to the Board of Health. 

2 patients without homes were sent to Eloise. 

patients were reported to the Society for the Preven- 
tion of Cruelty to Children. 

children were placed with the Michigan Children’s 
Home-Finding Society, to be cared for while the 
mother found work in the hospital, the father hav- 
ing deserted the family. 

for whom work was found. 

women and children were sent for summer outings 
through the kindness of the Associated Charities, 
the Michigan Fresh Air Society, and the Free 
Press Camp. 

59 patients were refused free clinic care and sent to pri- 

vate physicians, it having been found that their 
circumstances enabled them to pay for medical care. 
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Grace Hospital has built and opened two new depart- 
ments during the year—a convalescent and maternity 
branch hospital at 283 West Grand Boulevard for 40 pa- 
tients, and a $45,000 home for the employees. The conva- 
lescent and maternity hospital was the gift of Mr. and 
Mrs. H. M. and W. C. Leland. 
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Nursing in Infancy and Childhood—Feeding of the Normal 
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The best food for an infant during the first seven or 
eight months of its life is breast milk. There is no sub- 
stitute which can be compared to it. It has never seemed 
quite fair to a baby to say that breast milk will not agree 
with it, or that it cannot nurse, until the mother’s milk 
has been given a thorough trial. Even a very little breast 
milk is often of service in enabling the infant to assimilate 
its bottle feedings to better advantage. If breast milk is 
not available, then some modification of cow’s milk must 
be used, and the formula is usually prepared by the nurse 
or the mother. 

The milk from Jersey and Gurnsey cows is not adapted 
to infant feeding. It is too rich in fat, and contains cer- 
tain elements in the fats which are not easily assimilated 
by the infant. The milk from Holstein and Ayrshire cows 
is best adapted for infants. The milk of a carefully se- 
lected herd is better than the milk from one cow; the rea- 
son for this is that if the one cow is sick, the milk is af- 
fected more intensely than if that milk were mixed with 
the milk of a herd. 

In order to understand why we must dilute cow’s milk 
before feeding it to infants, we must compare the relative 
constituents of human milk and cow’s milk. Milk is made 
up of fats, sugar, proteid, water, and salts. For our pur- 
pose we can disregard the last two elements and compare 
the first three—fats, sugar, and proteid. Human milk 
contains 4 percent fat, 7 percent sugar, and 1.50 percent of 
proteid. Cow’s milk contains 4 percent fat, 4.50 percent 
sugar, and 3.20 percent proteid. Comparing these, ele- 
ment for element, we find that the percentage of fat is 
the same. The fats in cow’s milk are, however, more vola- 
tile than in human milk, and therefore less easily assimi- 
lated. Human milk contains 2.50 percent more sugar 
(lactose) than cow’s milk. The greatest difference is in 
the proteid, and here we find a marked quantitative and 
qualitative difference. Human milk contains 1.50 percent 
proteid; cow’s milk, 3.20 percent proteid. This quantita- 
tive difference is still further marked by the fact that 
human proteid consists of 4 casein and % whey, while 
cow’s proteid consists of % casein and %4 whey. As the 
whey is the easily digested part of the proteid, it is readily 
seen that the proteid content of human milk is far more 
easily assimilated than the proteid of cow’s milk. 
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The usual milk modification is made of cream, skim 
milk, water, or barley water as a diluent and milk sugar. 
Creams vary according to the percentage of fat they con- 
tain. Gravity cream—that is, the top of the bottle to the 
cream line, usually the top six ounces in a quart bottle— 
contains 16 percent fat. Centrifugal cream contains 32 
percent fat. It is important for the nurse to know the 
percentage of cream to be used, and this is usually stated 
by the doctor. There are three methods of obtaining 
cream: 


1. Pouring off the top 4, 6, or 8 ounces. 

2. Dipping. 

3. Siphonage. 

Of these three, probably the latter is the more accurate, 
though the first is the simplest. It is well to remember 
that after a quart of milk has stood four hours, the top 
4 ounces contain 20 percent fat; the top 6 ounces, 16 per 
cent fat; the top 8 ounces, 12 percent fat; and the top 
11 ounces, 10 percent fat. 

In the preparation of the formula, the water should be 
boiled and cooled before adding to the milk. If boiling 
water is added to milk, it scalds it and ultimately tends 
to produce scorbutus. 

The milk sugar should be put in solution in about 2 
ounces of boiling water, as it is much more soluble in hot 
water. After the formula has been prepared, it should 
be placed in the separate feeding bottles, stoppered with 
cotton plugs, and put on ice. The nipples should be kept 
in a saturated solution of boric acid and boiled once a day. 

One of the most commonly used diluents in the prepa- 
ration of formulas is barley water. It is made as follows: 
1 ounce barley flour to 1 quart of water. Boil twenty 
minutes in a double boiler, strain, add enough water to 
make a quart. This makes a 1.50 percent solution. The 
advantages of barley water are: 


1. It helps to break up the casein curds in the stomach. 

2. It adds to the food value of the mixture. Babies 
ordinarily do not possess the ability to digest starch until 
the fifth or sixth month. 

Whey is one of the most easily digested milk products, 
and often is assimilated easily when other foods cannot be 
tolerated. Its food value is relatively low, containing no 
fat, 5 percent sugar and .9 percent of proteid. It is made 
as follows: 

Add 4 teaspoons liquid rennet (essence of pepsin) to 1 
quart skim milk; heat to 105° F.; let stand until the curd 
forms; break up the curd with a fork and strain several 
times through a napkin; heat to 155° F. to destroy the 
enzymes. If this is not done, and cream is added to the 
whey, the cream will curdle. One quart of skim milk will 
make about 24 ounces of whey. 

Lime water is added to milk modifications to delay 
stomach digestion, causing most of the food to be digested 
in the intestines. In certain cases, rendering the stomach 
reaction alkaline lessens the vomiting, gas, and colic. 

In those cases where it is considered desirable to pas- 
teurize the milk, it may be done as follows: heat to 140° 
F.; hold at this temperature for twenty minutes; place on 
ice. Pasteurization at this temperature kills the patho- 
genic bacteria, but does not destroy the enzymes, which 
are needed for digestion. 

If it is desired to sterilize the milk, it may be done by 
bringing it to the boiling point, 212° F., and holding there 
for five minutes. This process kills certain enzymes which 
are essential for complete assimilation. 

The most common sources of error in making up milk 
formulas are the following: 
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1. Contaminated milk. This is especially dangerous in 
hot weather. All milk for infant feeding should come 
from tuberculin-tested cows in inspected dairies. Abso- 
lute cleanliness in respect to hands, utensils, bottles, etc., 
must be observed in handling the milk. 

2. Errors in the fat percentage of cream. One must 
be sure that the percentage of fat in the cream used is the 
one that is required. A common error is the belief that 
the richer the cream the better for the baby. 

3. Errors in the fat percentage of milk. All the fore- 
going figures are based on a 4 percent fat in whole milk. 


Rapid Increase in Pupil Nurses. 


Much has been said about the diminishing number of 
applicants for admission to training schools and the short- 
age of material. Various reasons have been offered, such 
as that fewer women were applying for admission to the 
training schools because of the lengthening of the course 
of instruction, the raising of standards of admission, more 
attractive opportunities in other fields of work, etc. 

A study of the following table will furnish one with a 
satisfactory answer to many of the questions which have 
been raised. It shows, first, a very remarkable growth in 
the development of training schools for nurses; it shows, 
furthermore, that the number of women seeking admission 
to training schools for nurses has increased steadily year 
by year, and that the number of nurse pupils registered 
for 1912-1913 was much more than double; in fact, al- 
most treble the number of 1902-1903: 


COMPARATIVE STATISTICS OF SCHOOLS FOR THE TRAINING 
OF PROFESSIONAL NURSES, 1879-1913. 


Years. Schools. Nurse pupils. Graduates. 
Se 11 298 141 
errr ee 15 323 157 
ee ere 17 414 133 

OS ee 22 475 124 
ree 33 579 221 
Ee 34 793 218 
Sd ee ee 29 837 349 
CO ee 31 989 335 
MN d6 seh ew einna 33 1093 421 
OS eee 33 1248 431 
SE ee 35 1552 471 
OS ren 34 1613 527 
CO ee 36 1862 582 
DMR « «svc aauwenewe 47 2338 786 
pO, Perr rere 66 2710 970 
eee 131 3985 1498 
1895-1896... .. cc ccees 177 5094 1773 
OS , Pere 298 7263 2498 
OS rrr 377 8805 3027 
 - ae er 393 10018 3132 
2 Ree re 432 11164 3456 
nike chad scene 448 11599 3710 
pe ES eee 545 13252 4015 
ee 552 13779 4206 
SOS oe eseaenkawae 724 17713 5333 
eee 862 19824 5795 
OU eee 974 21052 6400 
0 Serr rere re 1023 21119 6759 
Ss a 1026 26457 6759 
SOR 650 sess sewn 1096 29320 7017 
US. eee 1129 32636 8140 
ete 1121 29805 7720 
| St eres 1057 32389 8062 
8 ES > See ere 1094 34417 8937 


Number of graduates since 1878, 104,103. Estimating 
for an annual death rate of 10 per 1,000, the number of 
graduate nurses living in 1913 was approximately 95,600. 

The above table of comparative statistics was furnished 
by the commissioner of education of the Department of 
the Interior (chapter 5, volume II, Report of Commis- 
sioner of Education for year ending June 30, 1912).— 
WIinrorp SMITH. 


International Congress of Nurses—Abbreviated Descrip- 
tion of the Possibilities for Those Who Attend 
the Panama-Pacific Exposition. 

A congress of over 6,000 of the most representative 
nurses of ali nations of the world will meet in San Fran- 
cisco on the grounds of the Panama-Pacific International 
Exposition in June, 1915, and will spend one week in con- 
sideration of the problems of their profession, using the 
exhaustive exhibits touching on their work to be found in 
the departments of Education and Social Economy and in 
the Palace of Varied Arts as working laboratories. As 
these exhibits will be the most inclusive and significant 
along their particular lines ever assembled, and as this 
congress will be the largest and most representative gath- 
ering of nurses the world ever held, it will doubtless 
have the greatest results in promoting the alleviation of 
human suffering. 

The congress will consist of the joint conventions of 
four great associations of nurses—the International Coun- 
cil of Nurses, in which fifteen nations are represented, in- 
cluding England, Ireland, Germany, France, Belgium, 
Italy, Australia, China, Cuba, and others; the American 
Nurses’ Association, with a membership of 22,000 nurses; 
the National League for Nurse Education, and the Na- 
tional Organization of Public Health Nurses. To these 
four organizations the California State Nurses’ Associa- 
tion will act as host. Over 6,000 accredited delegates from 
these various bodies are expected to attend the convention, 
which will open May 31 and close June 5. 

Space has already been allotted in the Department of 
Education and Palace of Varied Arts for exhibits by nurses 
and nursing associations, and these will consist of hospital 
appliances, conveniences, and improvements; methods of 
keeping records for the inspection of superintendents of 
hospitals and head nurses; registration laws and methods 
of procedure under them; statistical surveys of public 
health and hygiene; reports of recent legislation in pro- 
motion of public health and their results, with formal rec- 
ommendations for further legislation; exhibits of liter- 
ature contributed by nurses, such as histories of nursing, 
scientific treatises, and biographies of famous nurses. 

Prizes have been offered for the best inventions by 
nurses exhibited at the exposition. The contest will be in 
connection with the convention, and may be entered by any 
nurse of any of the fifteen nations represented in the In- 
ternational Council of Nurses. An invention of any hos- 
pital appliance, or mechanism for the simplification of pro- 
cedure in nursing, or the increase of the comfort of pa- 
tients, may be entered so long as the inventor is a nurse. 
Miss Genevieve Cooke, president of the American Nurses’ 
Association, has announced that Miss Jane A. Delano, 
prominent in both the national and international organiza- 
tions, has offered a first prize of $100 and a second prize 
of $50 for such inventions, and the amounts of these prizes 
will doubtless be greatly increased later from other 
sources. 

But the interest of the delegates to the congress will by 
no means be confined to exhibits by nurses, for the Expo- 
sition will furnish much of instruction and interest in the 
line of appliances for medical and surgical procedure as 
well as illustrations of their use. 

Public health nurses may study with profit the exhibi- 
tions of tuberculosis prevention stations, social settle- 
ments, and the like, which will center in the exhibits of the 
departments of Education and Social Economy housed in 
the Palace of Education, where the exhibits, for the 
greater part, will be living exhibits, showing actual meth- 
ods of procedure wherever possible. 
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The emergency hospital situated on the exposition 
grounds will, under the direction of Dr. R. N. Woodward, 
of the United States Marine Medical Service, be con- 
duted as a model hospital, with demonstration wards in 
operation throughout the entire period that the exposition 
is to remain open. 

The program of the convention will not, however, con- 
sist entirely of the study of professional problems. Two 
great pleasure outings by the convention in a body are 
planned; the first to begin with a great educational meet- 
ing in the famous Greek Theater on the campus of the 
University of California at Berkeley, at which the faculties 
of this university and that of Stanford University will be 
present, and at which several of the foremost women of 
the profession will deliver addresses. 

All the undergraduate nurses in hospitals in the coun- 
ties surrounding the Bay of San Francisco will be specially 
invited to attend this meeting, and there will probably be 
in all over 12,000 nurses present. A feature of the pro- 
gram will be the presentation of contributions by the 
nurses toward the fund for the establishment in London of 
a Nightingale Educational Memorial, in honor of Florence 
Nightingale, similar to the one now existing in this coun- 
try, which is known as the Isabel Hampton Robb Memorial. 

After the adjournment of the outdoor meeting, a trip 
by chartered boats about the most beautiful points of the 
bay will be made, terminating at nightfall opposite the 
» Exposition grounds, where, after witnessing the wonderful 
illumination effects from the water front, the nurses will 
disembark at the exposition ferry slip. 

Another excursion through the famous giant redwoods 
of Muir Woods and to the top of beautiful Mount Tamal- 
pais is planned for the last day of the convention. 

The great main hall of the new Auditorium at the Civic 
Center of San Francisco, seating over 10,000, will be placed 
at the disposal of the convention for general meetings of 
the Nurses’ Congress. 

Another feature of the program will probably be the 
arrangement for separate meetings during the week of 
each of the various state organizations of nurses repre- 
sented in the general assembly, that preparations for urg- 
ing matters of local interest at the general congress may 
be made. 

The “1915” Committee of Arrangements is to meet 
again April 18 of this year (1914) to complete further de- 
tails of the program for announcement at the joint annual 
convention of the three American national organizations 
at St. Louis, April 23 to 29, inclusive. 

Among the women who are interested in preparing the 
program for the 1915 convention, and who will attend, are: 
Mrs. Bedford Fenwick, of London, founder and honorary 
president of the International Council of Nurses; Miss 
Annie W. Goodrich, of New York, assistant professor in 
the Department of Nursing and Health, Teachers’ College, 
Columbia University, and president of the International 
Council of Nurses; Miss Genevieve Cooke, of San Fran- 
cisco, president of the American Nurses’ Association; 
Miss Jane A. Delano, chairman of Red Cross Nursing 
Service, who has offered prizes for nurses’ inventions; 
Miss Clara D. Noyes, president of the National Organiza- 
tion for Nurse Education; Dr. Helen Parker Criswell, 
chairman of the Committee of Arrangements; Miss Mary 
M. Riddle, editor of the Nursing Department in THE 
MoperN Hospital and superintendent of the Newton Gen- 
eral Hospital, Massachusetts; Miss L. L. Dock, honorary 
secretary of the International Council of Nurses; Miss E. 
P. Crandell, executive secretary of the National Organiza- 
tion of Public Health Nurses; Miss S. F. Palmer, editor of 
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the American Journal of Nursing; and Miss M. A. Nutting, 
professor of the Department of Nursing and Health, 
Teachers’ College, Columbia University, and chairman of 
the Nightingale Educational Memorial Fund in America. 


California Law Regulating Hours for Nurses. 


The passage of an eight-hour law for nurses in training 
in California has recently been effected. It is said to have 
been introduced into the Legislature by the Bureau of 
Labor Statistics ostensibly on account of demands made 
by the “people” that student nurses should have the same 
privileges and “protection” as laundresses, saleswomen, 
and workers in manufacturing establishments. 

The question may be asked, Why stop at “student 
nurses?” Why not extend the legislation to the protec- 
tion of graduate nurses and others caring for the sick in 
their homes—where the nurse is on duty from eighteen to 
twenty-four hours at a time. The so-called “people” are 
apparently not interested in this side of the question, or, 
if interested at all, is it not a fair deduction that such a 
law might affect them materially and is therefore consid- 
ered by them to be unnecessary. 

To the interested observer evidences point to the ne- 
cessity for her protection from the patient, who must get 
the most for his money; from the family, which has no re- 
gard for her welfare; and from the nurse herself, who 
sometimes overestimates her strength and allows her zeal 
to dominate her judgment. 

All nurses may need protection along these lines, but it 
is a backward step to secure it by legislation. In the first 
place, nurses should refuse to be legislated for by any 
“labor organization.” To accept it offsets the teachings 
of years by the hardest worked class of the whole nursing 
body, all of whom were subject to the longer hours and 
more strenuous days of the earlier years, and almost all 
of whom hope to reduce the number of hours spent by 
their student bodies in active ward duty. They do not, 
however, hope to make gains along these lines by legisla- 
tion, but by the education of boards of management to the 
expediency of such a course—expedient because the school 
whose management is mindful of such requirements is apt 
to attract the best class of students; because by keeping 
the student nurse in condition for brisk physical and clear 
mental activity, the needs of the sick are better secured; 
and because the nurse requires the additional time for 
study as well as recreation if she is to maintain an 
equality with those already having the advantage, and if 
she is to meet the demands made upon her by the regis- 
tration laws of the various states and those associations 
for the promotion of her profession. 

Moreover, the hardships of such a law are felt first by 
the sick in the hospitals. Naturally many of them must 
be cut off from the nursing care which is theirs by right, 
and, again, it seems hard and indeed a travesty on per- 
sonal liberty in our free country to hold an institution 
and a nurse liable under the law for offering aid and suc- 
cor to the individual inconsiderate enough to be attacked 
by appendicitis and require an operation “after hours.” 
No doubt the time will come when the hospitals can adjust 
themselves to the new order of things, but the time will 
never come when the professional woman shall cease to 
feel the stigma of legislation secured through the efforts 
of any bureau of labor, however well intended such efforts 
may have been. 

Latest information is to the effect that the law is being 
contested in the federal courts. Nurses in California may, 
therefore, hope that eventually they may be saved from 
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their ‘friends,” the petitioners in their behalf. In contem- 
plation of this new law, the nurses in some of the older 
and more conservative states should not be wholly un- 
grateful that legislation is often somewhat hard to se- 
cure. 

Dr. S. Weir Mitchell, who understood nurses and nurs- 
ing conditions in this country better than almost any one 
else, once, in speaking to a body of nurses, admonished 
them for their too frequent unwillingness to serve any- 
where and everywhere, with or without pay, saying that 
never until nurses are willing to make some of the sacri- 
fice a doctor is constantly called on to make—sacrifice of 
time and money in preparation and sacrifice of time, 
money, and ease in practice—have they a right to call 
this new vocation a profession. 

If Dr. Mitchell was right, it is today correct to say that 
the enactment of a law, under conditions and for reasons 
such as those attendant on the passage of the recent one 
in California, removes nursing from the column of the 
professions and places it in that of the trades. 


Report of Children’s Bureau at Washington. 

On account of the close relationship existing between 
the work of nurses and any effort which is for the welfare 
of children, and because the members of the great nursing 
organizations with the Society for the Prevention of In- 
fant Mortality, every member of the nursing profession 
should be interested in reading the report of Miss Julia 
C. Lathrop, chief of the Children’s Bureau at Washington. 

She has just issued her first annual report, and, while 
she has not attempted to cover the whole field, she has 
succeeded in making such investigations and reports as to 
cause even those who have but a passing interest to stop 
and ponder. 

The object of the work is to study the child problem 
from every standpoint in order that the lives of young 
children may be preserved for future possibilities of good. 
The report states that 300,000 children less than one year 
of age lost their lives largely through the inefficiency and 
ignorance of those who were responsible for them. This 
number represents nearly 1 percent of the children under 
sixteen years of age in our country. 

The figures are startling, and add an incentive to the 
perhaps indefinite one the nurse already has to ally her- 
self and her services with the Society for the Prevention 
of Infant Mortality, the Babies’ Welfare Workers, and 
kindred groups, all of which have the preservation and 
promotion of child life as their objects. 


Nurses Honored in Massachusetts. 

It was a most impressive scene enacted in the Hall of 
Flags at the State House, Boston, on February 19, when 
the memorial to the army nurses, 1861 to 1865, was dedi- 
cated. There were present many state officials, delegates 
from patriotic organizations, and interested citizens, sur- 
rounded by flags—flags everywhere. The statue, consist- 
ing of two bronze figures on a pedestal, was presented by 
the Army Nurses’ Memorial Association and was turned 
over by them to the Daughters of Veterans and given to 
the state. 

Governor Walsh made the unveiling remarks, in which 
he paid a glowing tribute to the nurses of the Civil War, 
saying in part: “To fight and die for one’s country is 
noble and heroic, but to live and work in the wake of the 
battle’s wreck is the highest form of sacrifice, the noblest 
test of patriotism, since to it come none of the emotions 
and glory of conflict, neither the blare of trumpets nor 
the roar of the drum, and since it is done amid the silence 
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and pathos of the hospital, where few come save the 
beaten and bereaved.” 

Ex-Governor Guild delivered the oration, which was 
most stirring, closing with the words: “Cheerfully, grate- 
fully, reverently, do ‘we recall today these memories of 
yesterday, and base upon them our best hopes for tomor- 
row, that in the dangerous days to come, whether in peace 
or in war, American sisters and daughters and mothers 
and wives, American brothers and sons and fathers and 
husbands, differing in duty, but united in devotion, may 
lift up their hearts together in the joy of self-immolation, 
that greater happiness may come to all humanity.” 

Five of the seven surviving nurses who went to the 
front from Massachusetts were present, and it is to be 
hoped that in contemplation of their past and in anticipa- 
tion of their future they enjoyed the peace which passeth 
understanding. 


Fresh Air Far North. 


Notwithstanding Dr. Grenfell’s Labrador hospitals and 
his Esquimo patients would seem to be quite near enough 
to the north pole to guarantee plenty of fresh air, if not 
sunshine, the little girl in the picture is an out-of-doors 
tuberculosis sufferer—or was. A letter recently received 
by the Grenfell Association of America from Dr. A. W. 
Wakefield, in charge of the hospital at Battle Harbor, and 
published in the association’s little magazine, “The Deep 














Outdoors in Esquimo land 


Sea Fishers,” gives the following interesting account of 
the case of the little Esquimo girl: 

“Another case was that of a little girl, about 4 years 
old, with a big tuberculous abscess of the side. She was 
always cheerful and plucky, and loved being outside on 
the balcony in the sunshine and fresh air. And in this 
way she set a most admirable example to many of the 
others who found it hard to sacrifice their beliefs that a 
hot, stuffy room was the right place for an invalid, and 
that the cold, clean, fresh air would be ‘sure to give them 
colds.’ At 5 o’clock in the morning she would sometimes, 
even though it was cold and cheerless outside, be clamor- 
ing to be taken out on the balcony. I am thankful to 
say she very quickly got well.” 


The Battle Creek ( Mich.) Sanitarium records the treat- 
ment of 5,600 persons during the year 1913. 


During the month of December the Howard Hospital 
at Philadelphia sheltered and cared for 300 accident cases 
There were 3,767 prescriptions put up. The new dispen- 
sary patients numbered 678, and 109 patients were re- 
ceived into the hospital. 
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They Want a Small Hospital. 
To the Editor of THE MODERN HOSPITAL: 


I have been striving for some time to get the citizens 
of this little town of 2,500 to build a suitable hospital. 
They appear to be willing, but there seems to be a great 
difference of opinion as to what a small modern hospital 
to cost, say, $25,000 or $30,000, should include. Could you 


write some discussion on this subject? 
Noe. E. Graves, C. E., Yreka, Cal. 


Assuming that your town of 2,500 people is an average 
American community, with the usual activities of a town 
of that size, and not taking into account any special indus- 
tries, such as mining or milling, or railroad shops, your 
$25,000 or $30,000 should build for you an adequate hos- 
pital. It is conceded that under the most liberal provisions 
there should be a hospital bed for every 150 of the popu- 
lation. In a new community, and especially a community 
unaccustomed to a hospital atmosphere, not nearly so 
many beds will be needed. 

I should think that if you built a hospital intended ulti- 
mately for, say, 25 beds, and with sufficient administrative 
space—that is, kitchens, dining rooms, store rooms, offices, 
reception rooms, a laboratory of pathology, hydrothera- 
peutic space, and operating rooms—to care for that num- 
ber, and then accommodations for, say, 10 or 12 patients, 
you would be meeting your problem in an efficient manner. 

Such a hospital as this should be built with the most 
flexible arrangements for patients. I would have, say, two 
good-sized private rooms and, say, three still larger rooms 
that could accommodate three beds each if necessary. In 
such a hospital the cases are likely to run in certain direc- 
tions at certain times. You may have an accident some- 
time that will bring you several surgical cases; then, 
again, some endemic fever may come along and fill you 
up with medical cases all down with the same disease. If 
you happened to have a doctor on your staff who was a 
good obstetrician, he might build up a nice maternity serv- 
ice, and so with any good specialist. There are commu- 
nities, even in this country, where people are going 
through the best part of their lives blind, with curable 
cataract, just because there is not a good eye specialist 
there who is watching the health and happiness of the 
people. 

So you see your hospital is likely to develop in any one 
direction where there is a good man on the job. A hos- 
pital such as your people are thinking about should be 
prepared, architecturally, for such expansion. After a few 
years things will have settled down, so you can see into 
the future and you can add new wings of the right sort. 

In planning, you had better figure on a good fire-proof, 
two-story building, and you can figure on a cost of about 
$2,000 per bed, with about $300 per bed added for equip- 
ment and furnishing complete. Your $30,000 will build and 
equip for you a hospital that will care for 12 patients very 
comfortably and 15 or even 20 under a little good man- 
agement. 
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I think it requires more judgment and study to plan a 
small hospital like this, to get the most possible out of 
your space and for economy of administration, than it 
does for a big hospital; so, when you come to the plans, 
get them made by an expert hospital administrator. A 
competent architect will like that way of approaching the 
problem, because the job, when completed, will bring him 
a lot more credit. JouHn A. Hornspy. 

Vacation for Employees. 
To the Editor of THE MODERN HOSPITAL : 

Will you kindly answer the following questions: 

_1. Is it the general usage to allow employees of hos- 
pitals a month’s vacation, with full pay? 

2. In case an employee is leaving after a year without 
having taken his vacation, is it customary to allow him 
an extra salary of, say, four weeks for his vacation? 

3. Is there uniformity in hospital practice in this re- 


spect? ARCHIBALD Happon, 
Muskegon, Mich. 
1. No. Some hospitals give the office employees a 


month, with pay, when they have served two years or 
longer. Regular employees, such as floor maids, house 
men, etc., one to two weeks. 

2. No. If he is allowed a vacation and does not take 
it, he should not expect extra pay. The superintendent 
should insist on his taking a vacation for his own good, as 
well as for the good of the institution he serves. 

3. There is no uniformity of vacations or wage scale for 
hospitals. Asa Bacon, 

Superintendent Presbyterian Hospital, Chicago, IIl. 


Flooring for Hospital Kitchens. 
To the Editor of THE MODERN HOSPITAL : 

Will you kindly advise me what you consider the most 
satisfactory flooring for use in hospital kitchens? Also 
give a second and third choice. H. E Bisnor. 

Superintendent Robert Packer Hospital, Sayre, Pa. 

The best kitchen flooring, I believe, is terrazzo, with 
mill-made, hexagonal, 12-inch tiles, and mill-made, rounded- 
cove bases of the same material. This flooring costs more 
than most others, but after it is down your troubles are 
over. If there ever comes a crack from settling of the 
building, the particular slabs involved can be taken out 
and new ones laid, and you will never be able to tell there 
had been a crack. When this flooring is laid solid over the 
whole floor and hardened in place and polished, you will 
never be able to mend a crack so that it will not be an 
eyesore. The cove bases should go at least nine inches 
above the floor and set flush with the plaster. 

Some of the composition floorings are as good as any- 
one could want when they are laid by skillful people, 
either solid or in the form of mill-made tiles. There are 
some advertised in this journal, and, before the advertise- 
ments were accepted, at least one of the editors had in- 
vestigated the flooring or had used it, and THE MopEeRN 
HospitaL was willing to stand behind it. But these floors 
require extreme care in mixing the material and in laying. 

A third excellent kitchen flooring is made with common 
concrete, with one of the cement floor finishes over it. 
Some of these are also advertised in this journal, and the 
same careful investigations were made concerning their 
reliability that were made of the above. 

Concrete with common cement will not do at all, be- 
cause it cannot be kept clean. Wood will not do, because 
it will not stand up under the hard usage and the scrub- 
bing with lyes and other alkaline grease removers. Vitri- 
fied tile, glass, and marble are too costly for the purpose, 
and linoleums, cork, and rubber will wear out too quickly 
under kitchen use. 
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HINTS FOR HOSPITAL SUPERINTENDENTS. 


Think about your wall colors in terms of reflected light. 
The dark reds, greens, and browns will reflect only 10 or 
15 percent of the light values; white, creams, yellows, up 
to orange, will reflect from 60 percent down to 20, accord- 
ing to the lightness or darkness of the color. The greens 
and grays are admittedly the best for ward and private 
room use, as they are easy on the eyes and quieting on the 
nerves, but there is a limit to their usefulness, based on 
the amount of uninterrupted window light. For night 
purposes the white and cream are bad because they reflect 
glaring points of light, which are bad for patients. Light 
colors are best for ceilings with indirect lighting, but they 
should be in the flat finishes of paint or enamel. 


Don’t allow your architect to put in flooring for halls, 
corridors, vestibules, or anywhere else any of the striped 
or fancy figured marbles. They look very pretty in the 
show windows of the sellers and in the dainty frames in 
which they are exhibited. But their prettiest figures are 
outlined in various iron strata, which, when acted on by 
cleaning powders and hot water, soon disintegrate, leave 
depressions and cracks, and eventually they literally go to 
pieces. Most of these marbles break in the quarrying, and 
are mended with colored cements to resemble the original 
colors and texture. This cement comes out soon, and has 
to be renewed. The artificial marbles are far stronger, 
last far longer, and after a little while look much better. 
Native marbles, such as the Tennessee, and the various 
colored polished granites are all right. 


Be very careful in the selection of your coal. Engi- 
neers—that is, consulting engineers—are fond of talking 
about and thinking in terms of “British thermal units,” 
the magical “B. T. U.” Coal dealers will talk to you 
about the chemical constituents of their coals, and try to 
sell to you the coal which has the highest potentiality. 
These terms are wholly misleading, because a coal of the 
very highest “B. T. U.” may be wholly unfit, from a 
physical standpoint, for your particular fireboxes. Very 
much depends on the draft, as influencing the slow- and 
fast-burning coals; much depends on the coarseness or 
fineness of the coal and the mesh of your grates. With a 
fine coal and a coarse-mesh grate, much coal will go 
through to your ash heap; with a strong draft and a 
coarse, slow-burning coal, coupled with an automatic feed 
or grate, much coal may go over unconsumed. Moisture 
has a lot to do with coal values—you may be buying a 
lot of rain or snow water at coal prices, sometimes as 
much as 20 percent. 

The only way to keep check on all these points is to 
have your own evaporation testing set. It makes little 
difference if you have a high B. T. U. coal if your par- 
ticular plant is not getting the energy out of it. I have 
seen a coal capable of nine pounds of water for each 
pound of coal that in a certain plant could not be made to 
yield more than five pounds of evaporation per pound of 
fuel. The evaporation testing set can be installed for you 
by your own engineer on your own plant at a cost of about 
$100. It may pay for itself every week in a large plant, 
and is very much worth while in a small plant. 


To hospital trustees: Remember that you are in the 
hospital a few hours a week at most; the regular staff is 
on the job twenty-four hours a day. Don’t get into your 
head the notion that some little defect or shortcoming you 


may find means that somebody is derelict or that the whole 
establishment is inefficient. Perhaps the workers knew 
about the defect you found long before you did, and they 
had been overwhelmed for the time by other and far more 
important duties. Likewise do not try to stop everything 
and humiliate somebody when you find something wrong; 
better tell the superintendent what you saw, and let him 
or her handle it. In other words, don’t “butt in.” This 
does not mean that you are not to see things, but there is 
a right way and a wrong way to go about it. The moment 
employees find that the superintendent is not the final au- 
thority is a bad moment for that hospital, and the moment 
they get the notion that something had happened that a 
trustee knew and the superintendent did not will be an- 
other bad moment for the hospital. Hospital employees 
should be made to look up to the superintendent as the em- 
bodiment of knowledge and wisdom, and, if they think he 
can see through walls and around corners, so much the 
better for discipline and order. But, above all things, do 
not allow employees to come to you with tales; that is a 
rock upon which many a fine superintendent’s efficiency 
has been shattered. 


Don’t forget that the public is becoming better edu- 
cated every year and that most persons who visit hospitals 
have a tolerably fair knowledge of what hospital work is. 
The best and most popular medical men of our day find it 
advantageous to take patients or their interested friends 
into their confidence, tell them just what the trouble is, 
using language they can understand. They even go into 
the pathology of the disease in a superficial way, and tell 
what it all means, the cause and the possible and probable 
effects. Wise physicians feel that intelligent people are 
entitled to this information. Why should not the hospital 
staff, interns, and nurses be equally frank when there is 
no ethical reason for their silence? A good deal of dis- 
cretion must be employed; it will not do to discuss a pri- 
vate patient’s illness with anyone unless it is known that 
the attending physician would approve, and with ward 
patients care must be taken not to alarm them. But de- 
ception is called for in rare cases, and then only in the 
patient’s interest. 


When planning a new hospital or a new pavilion, sit 
down at some quiet time all alone, and run through, 
mentally, every move that is to be made in the new quar- 
ters in taking care of patients. Think about the service 
of food with a view to locating the dumb waiters and 
service rooms so that nurses will have the fewest possible 
steps to take, the smallest possible number of times a day; 
think about the length of haul of food carts from the 
kitchen to the dumb waiters; think about the convenience 
of arrangement for the visiting physicians, so that a man 
on a given service will not have to wander all over the 
house to see two or three patients; think about the clean- 
ers, and the location of their hot water and the repository 
of their brooms, buckets, and mops. But, most of all, 
think of every item of work that the nurses will have to 
perform in the course of the day—the location of service 
rooms, running water for both patients to drink and for 
other uses, hot water bags, water for washing patients, 
rinsing waters, and so on. Think about the location of 
medicine cabinets, with a view to saving steps. Proper 
arrangements in these things may save many hundreds of 
dollars every year in labor. 


The Woman’s Hospital at Philadelphia will have a 
$20,000 children’s ward added to the institution. 
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THE ST. PAUL MEETING. 


Announcements from the American Hospital Associaticn— 
Chicago Stop-Over Arrangements—Schedule of 
the Special Convention Train. 


Dr. H. A. Boyce, secretary of the American Hospital 
Association, has sent the following two announcements to 
members of the association. It should be remembered if 
we, as individuals, are to get the largest possible measure 
of profit concerning our daily work, we must mix with 
those who are engaged in that work. Not the least part 
of the benefit derived from attendance on conventions is 
to be had when two or half a dozen congenial spirits get 
together in the evenings during the convention to talk over 
things at lunches and dinners. No one can be all that he 
should be to his institution by keeping to himself. Every- 
one charged with hospital responsibilities ought to attend 
the conventions. Boards of directors should expect their 
workers to attend, and should see that their expenses are 
met. Dr. Boyce’s announcements follow: 


THE ST. PAUL MEETING. 


The next meeting of the American Hospital Association 
will be held at St. Paul on August 25, 26, 27, and 28, 1914. 
About ten miles distant is the beautiful city of Minneapo- 
lis. The scenery in and around these cities is very attrac- 
tive. Their hospitals are very large and modern in every 
particular. On the way a profitable day may be spent in 
seeing the large Chicago Institutions. 

The president assures me that a most interesting and 
instructive program is being prepared. Some of the best 
hospital workers in the world will be present to address 
the conference. Doubtless the St. Paul meeting will be the 
largest in the history of the association. This is an oppor- 
tunity that no one in institution work can afford to miss. 
A visit to the noncommercial exhibit alone would be worth 
many times the cost of attending the convention. 

Will you not carry this message to your hospital 
friends and induce them to join the association? The ap- 
plication form gives full particulars as to who are eligible 
as associate members and who as active members. The 
fee for the former is $2, that for the latter $5. Please 
have the inclosed application form filled out and forward 
it with the necessary fee to the secretary today. A copy 
of the transactions of the Boston convention will be for- 
warded on receipt of application. 

Thanking you for your prompt attention to this matter, 
and hoping to see you at St. Paul. 


FOR SUPERINTENDENTS OF NURSES. 


At the Boston conference of the American Hospital As- 
sociation it was unanimously agreed that superintendents 
of nurses should be welcomed as associate members of the 
association. The fee is $2. This entitles the member to a 
copy of the fifteenth annual report of the Boston conven- 
tion. This number is particularly interesting to the mem- 
bers of the nursing profession. It contains the report of 
the Committee on the Grading of Nurses, a paper entitled 
“The Employment of Third Year Nurses as Specials,” and 
many other things of interest to the principals of training 
schools. 

The discussions in connection with the “Round Table 
Conference,” “Question Drawer,” and the “Small Hospitals 
Section” should interest every member of the profession. 
These different sections of the program give an opportu- 
nity for each one to tell her difficulties to those who have 
passed through many a similar trial, and who are thereby 
enabled to give timely and wise advice as to the best 
methods of meeting the difficulties which so often beset 
the superintendent of the training school. 

The next meeting of the association will be held at St. 
Paul on August 25, 26, 27, and 28, 1914. This city is beau- 
tifully situated on the Mississippi river. Nearby is the 
city of Minneapolis. Without doubt these, the Twin Cities, 
are noted for their surpassing beauty. Besides, they have 
some of the largest and best equipped hospitals in the 
world. Some of the best hospital workers in the world 
will address the conference. You cannot afford to miss 
this opportunity of hearing the best that the world can 
produce. At the meeting will be a commercial and a non- 
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commercial exhibit. This alone is worth going to St. Paul 
to see. 

Please sign the inclosed application form today. Re- 
member the fee is only $2. A copy of the transactions of 
the Boston convention will be forwarded to you on the day 
your application is received. 

f you are already a member, this letter will remind 
you of some friend of yours who would like to join the 
association. 

CHICAGO STOP-OVER ARRANGEMENTS. 

Mr. Asa Bacon and a local committee are to get up a 
program for those who can stop over for a couple of days 
on the way to the St. Paul convention. The program is 
not completed, but it will undoubtedly include visits to 
some of the large new hospitals and some social features 
that will be published later. 

Arrangements have been completed by Mr. Bacon with 
the Burlington road for a special convention train from 
Chicago that will make the daylight trip for 300 miles 
through the picturesque scenery on the upper Mississippi. 
The Burlington has sent out the following information 
about the special train: 

THE AMERICAN HOSPITAL ASSOCIATION TRAIN. 


The American Hospital Association special train will 
be one of the handsomest trains ever assembled, and will 
carry the most modern equipment, including dynamo bag- 
gage car, buffet-club car, standard drawing room and 
compartment sleeping cars. “Burlington” colonial dining 
cars, and one of those thoroughly comfortable “lounge” 
ears for which the Burlington is famous, containing 
library, writing desks, club for men, observation room 
for ladies, and a veranda or sun parlor, entirely inclosed 
in glass, from which an unobstructed view of the historic 
and romantic scenery may be obtained. 


SCHEDULE. 


Leave Chicago 11:55 p. m. Sunday, August 23, 
rive at St. Paul 2:30 p. m. Monday, August 24. 

This schedule has been arranged for the express pur- 
pose of giving the members and their families and 
friends an opportunity to view the beauties of the Missis- 
sippi river. 

By those who know its charm, the Burlington’s line 
from Chicago to the “Twin Cities” has been titled for 
more than twenty years the Mississippi River Scenic 
Line, “where nature smiles three hundred miles.” For 
300 miles the tracks are within sight of the majestic 
“Father of Waters,” with a broad island-dotted expanse 
po aaa one hand and bluffs—real, heroic heights—on the 
other. 

In order that the necessary number of sleeping cars 
may be provided to insure comfortable accommodations 
for all, the officers of the association have called our at- 
tention to the fact that it is quite essential that the 
members make their reservations as far in advance as 
possible. 


and ar- 


PULLMAN FARES. 


Lower berth, $2.00; upper berth, $1.60; compartment, 
$5.00; drawing room, $7.00. 

All the members in the East, South, and Southeast 
could rendezvous in Chicago and use the special train. 

Diagrams for sleeping cars on the special train are 
now in the hands of Mr. Asa Bacon, superintendent of 
the Presbyterian Hospital, Chicago, and if you desire ac- 
commodations, please write to him for them immediately. 


The Suffolk County (N. Y.) Board of Hospital Super- 
visors recently adopted a resolution urging upon the state 
authorities having control in the matter the wisdom of 
liberal provision for the entertainment of insane patients 
as a “moral agency more effective on a large and general 
scale than the application of medical remedies to par- 
ticular cases.” The members expressed themselves as 
having noted with much interest the humanizing, quieting, 
and soothing effect of music and amusement on the minds 
even of disturbed patients at the Central Islip Hospital for 
the Insane. 
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REEDUCATION OF HEART CASES. 


New York Makes Beginning in Important Field of Social 
Service—Another Case in Point. 


Some years ago a young man employed as brakeman on 
a railroad was caught in attempting to make a coupling. 
His leg was crushed and was amputated. The job was not 
a very good one, and the stump became infected. He lay 
in a small rural hospital for three months, and two other 
amputations were made higher up. He was then removed 
to a large and better hospital, where a fourth amputation 
was made—this time at the hip joint. 


/ 














Fig. 1. Heart patients—Learning to make cement articles 

From a healthy, strong young man he was reduced to 
almost a skeleton; his resistance was lowered until he had 
hardly any at all; he would cry like a baby on the slight- 
est provocation, and altogether was in a most pitiable 
state. At the end of eight months from the time of the 
accident he left the hospital, broken down in health, weak- 
ened in mind, and helpless in body. A few days after his 
discharge the superintendent of the hospital ran across 
this boy, standing on the corner of an alley in the heart of 
the big city, with his cap in hand, begging for pennies of 
passersby. 

He was picked up, sent to a farm in the country for a 
month, and employment was then found for him in the 
freight offices of a railroad. He went to night school, a 
rather expensive artificial limb was bought for him, and 
he became a boarder in a private family, where attention 
was paid to his comfort by a fine, motherly woman who 
had boys of her own. 

This part of the story brings us down to about five 
years ago. Today that young man is assistant general 
freight agent of the railroad on which he Was hurt. He 
has a wife and a fine baby boy. This boy knew nothing 
except the work of a brakeman, and, since that was taken 
from him by his accident, he knew nothing else to do; so 
he was reduced to practical beggary. But he fell into 
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good hands, and was reeducated in an occupation that his 
handicapped condition would permit him to follow. 

Several months ago the social service conference of 
Gouverneur Hospital, New York City, in a report called 
attention to the difficulties in the way of convalescents 
from uncompensated heart. Most of these patients, the re- 
port said, were very hard workers, employed as teamsters 
and in other occupations that required heavy lifting. 
These men were mostly very poor, and many of them had 
large families. The treatment of their cases consisted 
mostly of long spells in bed, with very special diets. As 
soon as they were discharged they went back to their old 
occupations, and were soon back with another “blow up.” 
Presently diseases that started out as functional became 
organic, and the victims became permanent public charges 
until death came to their relief. 

Now these heart cases are to be treated right, and the 
start made in New York will naturally be broadened into 
a nation-wide movement, so that the method of organiza- 
tion and work will be of interest. The movement is per- 
sonified in the Industrial Schools for Convalescents, located 
on the Dunham Farm, just outside the village of Sharon, 
Conn. It is founded by the Social Service Conference of 
Hospitals of New York, and is financed by the splendid 
Burke Relief Foundation of that city and by private sub- 
scriptions. The farm is fitted up for only fifteen patients 
to begin with, and these must be passed on by a medical 
board composed of staff members in various New York 
hospitals, with Dr. Frederick Brush, superintendent of the 
Foundation. 

Miss Helen Hilliard, formerly of Fordham Hospital, is 
superintendent, and Mrs. Marie D. Kling, who received 

















Boys at work in 


Heart convalescents 


her training in this work under Dr. Herbert J. Hall, is the 
Chief instructor. At the school men leaving the hospital 
after treatment for heart disease will spend a period of 
three or four months convalescing, and at the same time 
learning a trade which they may follow with a minimum 
of risk to their health. 
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Fig. 3. Heart patients—-A class in cement molding—Learning the 
technic. 


At the suggestion of Dr. Hall, of Marblehead, Mass., 
cement and tiling work are to be taught at the school. 
The accompanying illustrations, showing some of the pa- 
tients at work, are furnished for use in THE Moprern 
HospitaL by Dr. Frederick Brush and Miss Hilliard. 


UNCLE SAM AS A HOSPITAL EXPERT. 


Special Institutions for Soldiers and Sailors Located With 
Excellent Judgment. 





A glance over the 1913 annual report of the surgeon- 
general of the army, just issued, impresses one with the 
fact that our Uncle Sam is no mean hospital administra- 
tor, and that his social service, though inadequate, is ex- 
cellently arranged. For instance, there are a number of 
general hospitals tolerably well distributed over the coun- 
try, and there are some special hospitals admirably 
located, however inefficient they may be in point of equip- 
ment. This is the layout of the army hospitals: 

The Letterman General Hospital at San Francisco, 
which is used as a base hospital for the Philippines, 
Hawaii, and Alaska. It is the post hospital for the 
Presidio and several other posts about San Francisco 
harbor, and it is the largest army hospital in the country. 
It has 200 beds, and treated 3,017 patients during the 
year, including surgery, mental and acute diseases, and 
there were 51 obstetrical cases, presumably officers’ and 
enlisted men’s wives. 

The Walter Reed Hospital at Washington, a general 
hospital, was General Torney’s hobby. It is a small hos- 
pital of 50 beds, but has highly developed scientific equip- 
ment, including personnel. There is a splendid laboratory 
of pathology, with trained men who are good teachers, an 
excellent surgical clinic, and other departments quite on 
a par with the above. This is the teaching institution for 
the army medical school, and one of General Torney’s last 


recommendations contemplated a broadening of the service 
for newly appointed medical officers of the army. 

The Army and Navy General Hospital at Hot Springs, 
Ark., is naively stated in the report to be intended for 
cases’ which may be cured or improved by hydrothera- 
peutic treatment. It has 150 beds, and in 1913 treated 
930 cases. It has excellent equipment for employing the 
waters of the Springs, besides a gymnasium and other 
means for physical therapy. A new x-ray department for 
treatment was installed during the year. 

But the best instance of Uncle Sam’s judgment as a 
welfare worker was undoubtedly in the establishment of 
a great tuberculosis hospital at Ft. Bayard, New Mexico, 
where 928 cases were admitted last year. The hospital is 
situated 6,000 feet above the sea in the dry desert, with 
outlying mountains 9,000 to 10,000 feet high, which give 
to the hospital camp an almost equal summer and winter 
temperature. There are thirteen square miles in the hos- 
pital reservation, with a sufficient number of artesian 
wells for irrigating purposes to grow provender for fine 
herds of stock, and vegetables and fruits for the people. 

There are many other hospitals controlled by the army, 
each having its special function, but the above are worthy 
of special note. 


Dr. LaMoure Leaves Gardner. 


Dr. Charles T. LaMoure, formerly director of the 
Massachusetts State Colony at Gardner, has resigned his 
position to accept the office of superintendent of the Con- 
necticut School for Imbeciles at Lakeville, Conn. 

Dr. LaMoure’s work in dementia precox cases at 
Gardner attracted the attention of specialists in all 
branches of mental diseases, and earned for him the high- 
est regard of the people of Massachusetts. Dr. LaMoure 
likewise instituted many improvements for the care and 
the cure of the mentally ill, and his great farm, rising 
and falling over the hills and valleys, was a veritable 
beehive of activity, and he did more than almost anyone 
had done to prove that there are very few patients who 
cannot become members of a well-conducted institution 
family, to their own great betterment and for the com- 
munity’s good. 

Let us hope, as we certainly predict, that Dr. LaMoure 
will do as much for his new charges as he did for those 
he is leaving. 


“Medical Review of Reviews” to Have Special Number 
Devoted to Women Physicians. 


The May issue of the Medical Review of Reviews is to 
be a woman’s number. All the articles contributed will 
be from the pens of women physicians whose work has 
achieved national importance. With the growth of the 
feminist movement the economic position of women has 
attracted universal attention. As medicine was practically 
the first profession open to women, it is only proper at 
this time to consider whether their entrance into the 
medical profession has been of benefit. 

In order that women may present testimony by which 
they should be judged, it has been deemed advisable to 
give them an entire issue to present the evidence of the 
value of their accomplishments. In the laboratory, in the 
hospital, in institutions, at the bedside, and in public 
service, women physicians have performed a valuable func- 
tion. As a tribute to their earnestness, enthusiasm, mod- 
esty, energy, perseverance, and scientific acumen, the May 
number of the Medical Review of Reviews will be dedi- 
cated to the women physicians of America. 














